MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 g 
¥ io 6813 CERTIFICATE OF DEATH , 


Reg. Dist. No. 


2 
3 $ 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If insftulion: Residence before odmision) 
2 rs = LAND 2 b. COUNTY 
32 Frederic Ted put nd ede I 
ioe &. CITY OR TOWN {If outside corporate limits, write |<. LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
5s RURAL and give neorest town) 4 
22 Frederick Lda \ Middietown 
of ‘d. NAME OF HOSPITAL [If not in hospital, give street oddress) % ) d. STREET ADDRESS e, 1S RESIDENCE 
a ? OR INSTITUTION 1 / ‘ON FARM? 
a Frederick Memorial Hospital BI eS i: 
4 3. NAME OF First Middle lost Boy Year 
DECEASED ° 
{Type or print) Albert M. Ahalt 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE, Ain xeon IF UNDER 24 HRS. 
= oy vi Y] Month He Min, 
ale white |wwowex) ovorceo | 9/15/18 vite Be el as " 


10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life. even if retired) 


11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


aro own _farm 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oshua D. Aba au hate 
‘3 WAS DECEASED EVER IN U. S. eh yr bang 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
jas. 10, Of unknown) (tf yes, give wor or dates of service) - 
none J. Guy Ahalt, Middletown, Md. 
= 


1B. CAUSE OF DEATH [Enter only one cause per |i 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 
r) 


/ DuETO (| 


F a), {b). ond {c).} Yee J . INTERVAL BETWEEN. 


ONSET AND DEATH 


event within 72 haurs after death. 


. Then please remove corbon papers. Pages 


quires that the death certificate be executed within 24 haurs ofter death; Page 4 


Conditions, if any, which we 
gove rise to immediate 
cavie (a), stating the under. ( DUE TO 
lying cause fast. {e). 
Parr I} OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED.IO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
thie waa, «ee, ju a oe r— PERFORMED? 
PLOW I wo CL A14 3/5 Lepprytts UFC yes (] NauG}. 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of iter 16.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, form, | 20F. (City or town) (County) {Stote) 
Hour a. m. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 lat work [] ot work [J 1 5s 


21. t certify that | eae deceased from,_____. x y/ Piel se meee * J 19S er t8__ LLG... 192f2.,that | last saw the deceased 


MEDICAL CERTIFICATION 


ined by the hospital ar attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and completely fi 
peor 


auld be detached far use as the burial-transi 


the registrar priar to burial, crematian, ar remaval, an 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


alive on 22 ae © we, and that death occurred atl. M, ftam the causes and on the date stated above. 
/ ) ADDRESS)(Street, city or town, stote)ic DATE SIGNED 
ian f l=—s 44 ie ee) 2 jc , sae) A 
, | |stenature__/ fii ><A € PE ies cece ook hep LN wots 
/ ea ay 
PHYSICIAN'S ‘ 
Name (type) DI - Ae Talbott Brice WCC Rie MG oss ee 
2 ‘22a. BURIAL. CREMATION, | 22b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {State) 
ed $ REMOVAL (Specify) 6 
£5 8 UAT O 948 neran emerery dadjetowm Ma 
4 29. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ab. REGISTRAR'S SIGNATUR 
wens? Gladhill Comp Tiddletown d DATE JUN 49 "58 : ae, 


MARYLAND STATE DEPARTMENT OF HEALYH—BALTIMORE, 18 06S8U8 
6 aHEPICAL EXAMINER'S CERTIFICATE OF DEATH 


a 1, PLACE OF DEATH USUAL RESIDENCE (Where deceated wed. If Institution: Residence before admission) 
oe tt 0. COUNTY . ©. STATE 0 b. COUNTY ‘ 
et lrALALA Ge YAAASAREAAG) ike Lith is 
b. CITY OR TOWN (If ounide corporate timits, write RURAL c. CITY OR TOWN ri ‘autside corporate limits, write RURAL and give nearest tawn} 
‘ond give nearest town) 5 My 


=I a OP y i 4 Nester =~ Lille sbeye 


d. NAME OF HOSPITAL OR INSTITUTION (If not in horpital, give street pddress) a STREET ADDRESS [RS RSRENSE 
Abed » View. 1 Hat ha fa mM, ves] Now 


3. NAME OF ir Middle 4. DATE Month Doy Yeor 


DECEASED = = OF s 
(Type or print) . ARY DEATH itt & 1953 
. 7 % ja ‘4 — IRUNDER 1YEAR| If UNDER 24 HRS. 
aren re eS 
Pi/) wioowen 3 ~—ivorceo 1] Vy aamee a7 1898S” a foun | Mie: 


100, USUAL OCCUPATION {Give kind of work dane] 106. KIND OF BUSINESS OR INDUSIRY [17 BiRTBAACE (Stote ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of warking lite, even if retired) 


Reg. Dist. No. 


is necessory, pleose 
Poge 4 shauld be 
ior to buriol, cremotion, 


ector. 


If ony delay 


MH AMKiAA a ad gt 


14, MOTHER'S MAIDEt NAME 


15. WAS DECEASED bin bY 


(Yes, no, oF unknewn) 


24 hours after deoth. 
File pages I ond 2 with the regi 


in 


18. CAUSE OF DEATH [Enter anly one couse per line far (a), (b), and (¢).] 4 Fae yy 


PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (0) ss he 


] DUE To 
ions, if any, which b ZY 2. 
te immediate couse 
DUE TO 


(¢) 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART ai ee 
Se ERFORMI 


ED? 


Yes(] NOt 


e 
€ 
2 
eo 
é 
2 
o 
nol 
2 
oO 
a 
3 
é 
i 
s 
5215) 
= 
Ds 
3e 
se 
gs 
x= 
gt 
ae 
38 
2 
as 
2: 
3 
32 
as) 
2 
8 
a 
Rs 
° 
= 
° 
= 
> 
£ 
= 
s 
5 
8 
= 
5 


3 

> tg 
ro 
Se 
52 
6 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port 11 af item 18.) 
PRIMARY CL} or CONTRIBUTING CJ 
CAUSE OF DEATH. 


‘20c. TIME OF INJURY — Month, Day, Year — 120d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (Caunty) (Stote) 
Hour g, While Not while factary, street, office bldg., etc.) | 
P. ot work et work 1 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection XJ, Inquiry BX}, and find that 
death resulted from: Naturaties couses x], Accident [], Suicide [], Homicide [], Undetermined cause []. 


San ee PAL ris Mop, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [] 

EXAMINER'S, 

NAME (Type) ; DEPUTY MEDICAL EXAMINER [1] 


Page 3 shauld be used os 0 burial-tronsit permit. 
MEDICAL CERTIFICATION 


DATE SIGNED 


d to the Chief Medical Examiner's Office along with form PM3, Poge 5 moy be retained for yy, 


ce 
AL DIRECTOR 


Tle. BURIAL, CREMATION, |22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
OVAL (Specify) g ss ‘ y 
Bip as 6 Ets Koch 1250 “ fit < PT AAAI 
73. FUNERAL DIRECTOR'S SIGN fre / ADDRESS} "[240. feC'D BY saa 2b. Smeriee SIGNATURE! 
7 


en’) . ¢. Bate Watkerantee yd |e iio’ 


TO DEPUTY MEDICAL EXAMINER: This ce: 
cute, 
far 


TO FU: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N6809% 
681 CERTIFICATE OF DEATH 


mi 


quires thot the deoth certificote be executed within 24 haurs ofter death; Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 


ae Reg. Dist. No. 
st =a 
ae 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where daceored lived, If ititutions Residenes before edmistion) 
i * Frederick MARYLAND * Maryland bCOUNTY Frederick 
x) 7 b. CITY OR es (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town) 
$ a ees fey e gross town) 2h H * a 
$2 ours * Frederick-Rural RD#6 
23 , | ESAME.OF HOSRITAL (I notin pil, give srect addres d. STREET ADDRESS ©. 18 RESIDENCE 
= ? é Al 
a j Yederick Memorial Hospital Linganore ves F] NO ff 
3. NAME OF First Middle tost 4. DATE Month Do; Yeor 
DECEASED OF Y 
P.} {Type or print) JOHN WILLIAM WESLEY BENNETT DEATH June 26, 1958 
=e 5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [_] | 8. DATE OF BIRTH Aneel rune YEAR| IF UNDER 24 HRS. _ 
ry 
2s Male White wivowe K) pivorceD [} 25 Oct 1882 76 wale eee ray cle 
a 
E 8 100. re bites Doon ire kind of ene | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= luring mast af working life, even if retire 
zed Retired Laborer Farming ‘land USA 
2 8 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Bes I Wesley Bennett Anna May Andrews 
£83 Vs. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
a fan 9g. er Wabrown} | {Myon give war or dates of service] 
ate No Unk Grover C. Tobery (Same as item #2) 
3 8 & Te. CAUSE OF DEATH [Enter only one coute per line for (0), (b), ond (¢)-] INTERVAL BETWEEN 
= a5 PART I. DEATH WAS CAUSED BY: ba a Oe 
; = IMMEDIATE CAUSE (a) 
ee ULE RK DUE TO 
~ 
far tions. if ony, which Carrcer 
Zes Gove rise to immediole WD a a we 
sis couse (a), stoting the ynder- ( OVE TO 
emsP lying couse lost. a 
< anne coe 
a 4 a ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
Ro g - —_— id RMED?- 
23: 5 ve. no] 
oons = [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIGE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 11 of item 18.) 
geet & | OR CONTRIBUTING 1) CAUSE OF DEATH 
eogs | (0F €iTHER, NOTIFY MEDICAL EXAMINER} 
SEOs & [itc. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, 120. {City oF tawn) (County) (Stote) 
3293 g cdr Bae feet ee a fectory. street, affice bidg., ele.) 
si 5 = p.m, 19 Jot work [7] of work I 
3 
= 21. | certify that | attended the deceased from, ae CBee W227, to Syet 2G 19.28. that | last saw the deceased 
is alive on. Nene, OG tect See and that death occurred or O2L5P yy, from the causes and on the date stated above. 
S ADDRESS (Street, city ar tawn, stote) DATE SIGNED 
3 $5Uthne Ks KL. det SD wo, Frederick Shopping Center 6/28/58 
ES : 
iH Nanetes_Ralph Le Michels, Me De Ss Frederick, Maryland 
e 7a. BURIAL, CREMATION, | 27. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (State) 
ne L (Specify) . 
2 Bubiat 6-30-58 Mt. Carmel Cemetery Frederick County Maryland 
s 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Uo. REC'D BY REGISTRAR | 246 REGISTRARS SIGNATU 
5 Als (0 M. R. Etchison & Son, Frederick, Maryland pues 1aay Oe erwe epee 7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O6810 


=_ 
+ 


jz 
u CERTIFICATE OF DEATH ‘as wee : 
3 = hy Mercy aera te iy RESIDENCE (Where deceased lived. If institution: Residence before admission) 
$ °. °. b. COUNTY 
$2 Frederick oe Maryland Frederick 
oc b. CITY OR TOWN (If outside corporote limils, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
52 RURAL ond give nearest town) ‘ 
$3 Frederick 13 yrs. pe Frederick 
4 = d. NAME OF HOSPITAL (If not in hospital, give street oddress) , STREET ADDRESS e. IS RESIDENCE 
= 5 OR INSTITUTION f ON A FARM? 
Sf Yo on Hospita 307 West 2nd. St. ves (J No 
x 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF 
; {Type or print) Paul Blackwell, Sre| veatw June 5 19 58 
& 3, SEX 6. COLOR OR RACE |7. 2kARKHE ES MeRMeRoNAKURE- Fe] 8. DATE OF BIRTH %. AGE en IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Jost oy Moni i 
Male White wows f] sseericrogax| February 22, 1892 wien he 
109. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Contractor and Builde Homes Delaware U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Stephen Blackwell Rachel Draper 


< 
o 
S 
;. 
5 
a] 
3 
a 
g 
5 


15, WAS DECEASED EVER IN U. §. ARMED FORCES? ]16, SOCIAL SECURITY NO. |17, INFORMANT Ades Maryland 
(Yes, no, oF unknown) {if yes. give wor or dates of service) 
No None Mrs. Samuel Fisher-307 W. 2nd. St.-Frederick- 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: : oe ee 
‘ IMMEDIATE CAUSE (o] 6/2 pee _ 


$ 

a 
°° 

a 
3 

5 

e 

° 

: 

io] 

© 

$ 

g 

°° 
3 

a 
2 

§ 
2 
= 


DUE TO ¢ 
Condilions, if ony, which 1 

ise to ii diote 
Gove rise 10 immediot Rane, 


cotse (0), stating the under: 
lying couse fost. (C 


- 
q 
2 
o 
is 
5 
iy 
So) 
e 
6 
< 
= 
D4 
ES 
r 
a 
o 
se 
3 
e 
i 
° 
® 
rs 
> 
ry 
e 
ca 
< 
S 
3 
a 
3 
2 
a 
3 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S. 


€ 

3 

Qa 
$25 
235 FA Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o)|19. WAS AUTOFSY 
gas = 
689 3 ves) nol 
Poa & [200. ACCIDENT WAS UNDERLYING (]__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 
+o. & | OR CONTRIBUTING CJ CAUSE OF DEATH 

2 © | (IF ETHER, NOTIFY MEDICAL EXAMINER} 

56 & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Se 6 Hour a. m. While Not while foctory, street, office bldg., etc.) | 
fs 3 3 p.m. 19 Jot work [-] of work [} H 

2.3 ‘ 5 = 
gEs 21. | certify thot | ottended the deceosed from._fit_____ oe. 198%, to he Ba 19.5. that | lost sow the deceased 
eee a ai. 
ess alive on____. ee 195 %_., arid thot deoth occurred ot.G2 ¥2.M, from the couses ond on the dote stated obove. 
£65 ADDRESS (Strest, city or town, stote} DATE SIGNED 
S65 e ; 
Bee 
£az 
Sag 3 


1 Ste, Frederick, Md, __ 


NAME (Type)____ UT e HOX Ne Martin oo SE Churen ote, Frederick faa! 


hh: 
‘Zc. NAME OF CEMETERY OR CREMATORY @Zd. LOCATION (City, own, or county) (Stote) 
if 
Buri 6-9-1958 Mt. Olivet Cemetery Frederick ryland 


23. FUNERAL DIRECTOR'S SIGNATURE WW, ADDRESS: 24a. REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE 
> - f S 
aie Q (CeCe ner FrederickeMaryland oye whe 


bd 


poge 
the registror prior to burial, cremation, or remavol, and in ony event 


may 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed wilhin 24 hours after deoth. Poge 4 
TO FU 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH . OST 
6817 Reg, Dist. No. = 


, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution, Residence before admission) 


. COUNTY 
Frederick maryiano || ° AE Maryland * COUN Frederick _ 
b. CITY OR TOWN (it ovtide corporote limity, write RURAL c. LENGTH OF STAY IN Ib he, ae OR TOWN (if eviside corporate limits, wrile RURAL ond give neores! town) 


end give necret| town) = 
rederick “Brunswick 
d. NAME OF HOSPITAL OR INSTITUTION. (HE not in hospital, give street address) / Py STREET ADDRESS: e. IS RESIDENCE 


12 North Merket Street 211 Deleware Avenue _ ee Nod 


. NAME OF Finn Middle ton « DATE Month 
{Type or print) Mary Catherine Boyer DEATH June 


5, SEX ‘OLOR OR RACE |7- MARRIEDHE'] NEVER MARRIED [-J|8. ATE OF BIRTH 9. AGE ol IF UNDER IYER] IF UNDI 
Female White |wirowot) ovorcenc) | May 26-1906 52" Months] Days | Hours 


106, tat Saou s va kind pie done ge OF BUSINESS OR INDUSTRY " BIRTHPLACE (Stota or foreign country) n2. CITIZEN OF WHAT COUNTRY? 
ug store Maryland U.S.A. 
‘113, FATHER'S NAME 14, MOTHER'S MAIDEN NAME a - 
James Luther Malone Mery Lou Martin 
15. WAS DECEASED EVER IN U: S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ty , Address : 
NS _~ Harvey S -Boyer prance 9 Maryland _ 


18. one a aa] Ain ae ae per tine {ar (0), (b), ond (c). J Ne ‘AND DEAT ay 
oS TMMEDIATE CAUSE (0) 2 es 2 hz < et Pacer 


) i 
O-/ Our TO 
Canditions, if ony, which (b) 
gove rise to immediote couse 
(0), stoting the underlying( DUE TO 
couse Jost. ae ay 2 ce 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “ee hero aan 


d for your files. 
Boord of Heolth, 


If any deloy is necessary, please 


ond 3 to the a director. 


72 hours ofter death. 


it permit. File poges 1 and 2 with the 


fice olong with form PM3, Page 5 moy be 
or ifs designated agent, prior to burial, cremation, or removal, ond in any event wi! 


I Exominer’s 


AL DIRECTOR: Poge 3 should be esed os o buriol-trons 


MED? 
YES o. sae oO 


ico! 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port It of iter 18.) 
PRIMARY () or CONTRIBUTING CJ 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor —[20d. INJURY OCCURRED [2Ge. PLACE OF INJURY (Home, form, 12 1 20F. (City or town) vr (County) Wise 
Hour 0. m. While Noahs factory, street, office bldg., etc.) | 
p.m. Ww ot work [J] ot work [] H 


21. L certify that | taok chorge of the remains described above, held an Autopsy [_]. Inspection fy, Inquiry fe], ond in my 
apinion death resulted fram: Natural causes Accident Oo. Suicide C1. Hamicide i: Undetermined manner oO 


the word “pending™ in pencil in Item 18. Give Poges 1, 2, 


MEDICAL CERTIFICATION, 


ing 


te, writ 


£ 
& 
7. 
3 
6 
g 
5 
2 
a 
s 
3 
3 
& 
g 
© 
3 
a 
3 
2 
2 
8 
¢ 
¢ 
4 
= 
< 
bad 
5 
2 
= 
v 


ue CHIEF MEDICAL EXAMINER [7] rtd 


ergs ‘oe ASSISTANT MEDICAL EXAMINER o 6/2 1/1958 


+5 B homa 
ae ee i 0.7 5 DEPUTY MEDICAL EXAMINER [3B 


Fie. BURIAL, CREMATION. [22b. DATE THEREOF ‘| 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Gry, tomes seri) 
REMOVAL (Specify) 
M tain View: Sharpsburg,Maryland _ 


rt 23. FUNERAL DIRECTOR'S SIGNATUR! Brunawie k M 1 2do, REC'D BY REGISTRAR “Cw. 'S SIGNATURE 
7 ¢ Ww an ’ Bast ‘i 
5M 2/57 \ a th Ae Z VO! ale iia SO a oare_ JUN 26 ‘Se 


be forwarded to the Chief Medi 


he certifico 


TO DEPUTY MEDI: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 8 12 


. 68 CERTIFICATE OF DEATH 


Reg. Dist. No. 


sz 
4 = M 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
fo : b. COUNTY . 
32 Frederick haere Maryland Frederick 
Bie b. CITY OR TOWN (IF outtide corporote limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town) 
oe RURAL ond give neorest town) F * = 
ae -Middletown ife “Rural-Middletown 
22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ~ d. STREET ADDRESS 15 RESIDENCE 
=< fomel OR INSTITUTION / ears FARM? 
mee ves C) No (ie 
2 
Ei 3. NAME OF First Middle tost 4. DATE Month Yeor 
< (Type or print) Harold Latimore Brooks| cam June rt 1958 
’ 5. SEX 6. COLOR OR RACE |7. MARRIED BK] NEVER MARRIED (1) |B. DATE OF BIRTH 9. AGE In ysor aE ae TF UNDER 24 HRS. 
tH Hy Min. 
¢ Male Coloref owe ia] Divorced [1] May 13 - 1880 vis hse eel eee in 
ge 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
bE during most of working life, even if retired) 
ero, =— 2 Rai oad Y and 
8 E Ta FATHERS NAME Ta. MOTHER'S MAIDEN NAME 
: I iL) je cand Ee Pen, 
8 15, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
es, bunk new Medico ashe e : 
g2 Y Ym gree ererwn) 5I0—-10-5783] Mrs. Barbara Brooks, Middletown, Md. 
ee id 9 b) 
ge 1B, CAUSE OF DEATH [Enter only one couse phy life for (0). (B). ond (44) ONE A BETWEEN 
. PART 1, DEATH WAS CAUSED BY: 2 ~\ 
§ * IMMEDIATE CAUSE (o] SN. Gee (2 inea sen 4 
= QUE TO 
Conditions, if ony, which (b) 
DuE To 


couse (0), stoting the ynder- 
lying couse lost. ey 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO, DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
yes No 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy. Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote} 
Hour 0. m. While Not while foctory, street, office bldg., cet 
pom. 19 lot work [7] ot work [J 


21. | certify that Lattended th dezeored from_..6 = 1 R=, 198% to. nL b = 195K that | tost saw the deceased 
alive on________ tee hs acs , and that death accurred.ot _¢ 28 . fram the causes and an the date stated abave. 


Gove rise to immediote | 


ransit permit. 


MEDICAL CERTIFICATION 


SIGNATUR' MO. .. 


DIRECTOR: After this certificote has been signed by the attending physicion ond campletely fill 


cined by the hospitol or ottending physician. 
should be detached far use os the burial 


PHYSICIAN'S 
nw UO eed a a eae ke eae eee eee ae ey a ae aN 
Lf Tio. BURIAL, CREMATION, IE a DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county} {Stote) 
2 & REMOVAL (Specify) 
en 8 Pe e 
© 23. TINEA DIRECTOR'S FoanNe ADDRESS: "Ts REC'D BY REGISTRAR 2pm REGIST BAR'S ae 
3. 
ys ais. ’ Gladhill Company, Middle¥own, Md. pare YUN 2 3 58 O49 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


vf 


; 6818 CERTIFICATE OF DEATH Reg. Dist. NA) 6 ‘ 
é : . Dist. 8 J a 

3 5 a. erie St algil 2. Senet neces (Where deceased lived, If institution: Residence before admission) 

$ ° ° b. COUNTY 

$3 Frederick MARYLAND faryland a Frederick 

6 ~~ Mi b. CITY OR TOWN [If outside carporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest town) 

33 RURAL ond give nearest town) _ 

$2 Frederick Years / Frederick 

£ g od. NAME OF HOSPITAL (tf not in hospitol, give street oddress) » d. STREET ADDRESS @. 1$ RESIDENCE 

=4 OR INSTITUTION. H ON A FARM? 

aS Frederick Memorial Hospital 116 West Third Street ves 2) No 
Rh 3. NAME OF ° First Middle lost Month Doy Yeor 

(ype or print) FLOSSIE ELLIOTT CAIN June 19, 1958 


Pages 


6. COLOR OR RACE | 7. A) | 8. DATE OF BIRTH 9. AGE {In 1s 
MARRIED [_] NEVER MARRIED {A} AR Aea 


wioowen [1] pwvorceoQ] | December 29, 1898 5 ite 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country} 
feat ost of working life, even if retired} 
eachee 


12. CITIZEN OF WHAT COUNTRY? 


High School Maryland USA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George Ashley Cain Rosa May Main 
Nparyes = ere ng a 16. SOCIAL SECURITY NO. }17. INFORMANT tg) rt 
eon [NO "=" |ae- 96-7517 hkree WiiLtam N. shirdylseeleveey Nieman, 


18. CAUSE OF DEATH [Enter only one couse fine for fo). (b). ond {c}.} INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: NSET AND DEATH 
rE? IMMEDIATE CAUSE (o} 


DUE TO 


Conditions, if ony, which e oun Sea ae 


gove rise to immediote Pe 
couse (0), stoting the ynder. ( OVE TO 


lying couse lost. ) 


Then please remove carbon papers. 


[3 a0. 


quires that the death certificate be executed within 24 haurs after death: Page 4 
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Name (yes) _DYe Charles H. titeel, Ire Frederick, Maryland 


+ 


the registrar prior ta burial, crematian, or removal, and in any event within 72 hours after death. 


i 
Ba 
86eR 
3296 3 Paar I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
2 poF = 7 
ease s ves] no(Hh 
ee Ee = 200. ACCIDENT WAS UNDERLYING C] 1206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port! ar Port 1 of item 18) 
3s & | OR CONTRIBUTING LJ CAUSE OF DEATH 
zee & [GF EITHER, NOTIFY MEDICAL EXAMINER) 
2 Ste 3s 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, for 20f. (City or town} (County) {Stote} 
z REO a Hour a. m. Whife Not while foctory, street, office bldg. of 
RpE? = p.m jot work [[] ot work H 
B=5 P 
©4352 is 7 iy 
Z 32> 21. | certify that | attended the deceased _from. = WSL, tol here __. , 1922.,that | last saw the deceased 
£ 3 ny. od 
in 3 alive an_| fue jo OP. . fram the causes and an the date stated abave. 
= = 2 f Y ADORESS (Street, city of town, stole) DATE SIGNED 
<sG5° ac { p 
eyes seat Laon ALU WL Oe > vo Professional Building 6/20/58 
£a2z 
250s 
se 
& 4 20. BURIAL. RiEUADON ‘7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (tote) 

>~oD u 
pata’ Bratak"' | June 21, 1958| Mount Olivet Cemete Frederick faryland 
2.2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR Gites SIGNATURE 

VS. AIS (4 Ss o ed nw 

Vs Als (4 M. Re Etchison & Son, Frederick, Maryland ATER 2 4 '58 ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6819 CERTIFICATE OF DEATH 


6814 


Reg. Dist. No. 


gs 
z = Li ad a a) USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
°. ‘ 
3s Frederick MARYLAND Maryland county —_—“* Frederick 
r 8 b. CITY OR TOWN (If outide corporate limits, write |e, LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
cy ‘and give nearest town) 4 _ 
$3 Frederick Lifetime if Frederick 
oo 
ea OR INSTITUTION ON _A FARM? 


d. NAME OF HOSPITAL {If not in hospital, give street oddress} | d. STREET ADDRESS e. IS RESIDENCE 


ri ; 3 We econd ae ves (] NOM 
3. NAME OF fsty idle Lost 4. DATE Month Doy Yeor 
Byer oriprinl 7) Ag P agltP Reel ais | ws 
5, SEX 6. COLOR OR RACE |7. maRRieD [F/NEMRRAKMEHEED-Fy-| 8. DATE OF BIRTH 9. ABE YA years iF UNDER 24 HRS. 
5 8 hy fost Wf Y) | Months Min. 
4 WitoweepySHenoasey| Jane 2=189 OH yr: 


J fo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Own Home Maryland U.S.A. 


13. FATHER'S NAME U4, MOTHER'S MAIDEN NAME 


Samel Waters Elizabeth Lerch 


15. WAS DECEASED EVER IN U. S. ARMEO FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Address Md. 
AYas, 0, oF unknown} (tf yes, give wor or dates of service} 
No None Mr. Harry C. Castle-2 W. end. St.-Frederick— 


18. CAUSE OF DEATH [Enter only one couse line for (0), (b). ond {c).} 2 Oneteas BETWEEN 


PART I. DEATH WAS CAUSED By: EY Soces eh 
‘ . IMMEDIATE CAUSE (o} : 


Poges 1 


be 


Then please remave corbon papers. 


low requires that the death certificate be executed within 24 haurs after death. Poge 4 


DUE TO 
Conditions, if ony, which 
gove rise to immediote 
cotse (0), stoting the under. ( DUE TO Yy 2 
lying couse lost. e i iF Vr Lhe ere Cyn 
amt Tl OTHER SIGNIFICANT CONDITIONS CONTPIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/1P. WAS AUTOPSY 
9 7 yes] NO 


i p 
20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part 1 or Port Il of item 18.) 
OR CONTRIBUTING T] CAUSE OF DEATH bs se 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stote) 
Hour o. m. While Not while foctory, street, office bidg., etc.) | 
pm. — 19 ot work [] of work f] —_ ‘ 4 


21. | certify that | attended the deceased fr Oh SEG 19.2.2, to. Dr ph. 19.2.¢_,that | last saw the deceased 
alive on____. ~] Res = and that death occurred at__ <M, from the causes and on the date stated above, 


DDRESS (Street, city, j ai é 


Pees Chea nco tere ARM nM Ty et ow 


To. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) . 
Paria -19¢8 Mte 0 6 emeter, Frederick fa and 


B. FUNERAL DIRECTOR'S SIGNATURE Wa ADDRESS: 24a, REC'D BY REGISTRAR ‘24b, REGISTRARS. SIGNATURE 
LE Bug vd 6: “f 
‘&,Ce?eeze ey Frederick-his omen ag 'ss (| ‘ 


I) q 


MEDICAL CERTIFICATION, 


RECTOR: After this certificate has been signed by the attending physicion and completely fille 
be detached far use as the burial-transit permit. 


1ed by the haspitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. CERTIFICATE OF DEATH 06815 


9 Reg. Dist. No. 


1. PLACE OF DEATH Sec 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
ecouny  Fred@eriek marvand || STE Maryland coy Frederick 


b. CITY OR ee {IF outside corporate limits, write | ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
AL sak town) 4 
reaerick 3 days x Recky Ridge 


d. NAME OF HOSPITAL [If not in hospitol, give street address) d. STREET ADDRESS r E Apes 


=a 


the funeral director, 
should be filed with 


Ye STITUTION, . A FAR 
edericx Memerial Hesp. ves he 


3. NAME en lost 4 gad Month Doy Yeor 
DECEASED HARVE id eCLeEMm fs DEATH fe po F 


5, SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF SIRTH sei If UNDER 1 YEAR|IF UNDER 24 HRS, 
= retheley 
1 Male White |wwowen ff  vvoreog] | Sept. ne 1905 ¢ "a ar < 


10a. rig OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (State or foreign |e 12, CITIZEN OF WHAT COUNTRY? 


* 


during most of working life, ev eine 


fachine epera Centracting Maryland Uis.ds 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jehn A. Clem Bessie Eckenrede 


Tf, WAS DECEASEDEVER IN U: 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [I7. INFORMANT Address 
roe ru gow wer date oF serie 
Ne me 220-07-2774 Mrs, Beaty Sayler Recky Rids ey Md. 


18. CAUSE OF DEATH [Enter only one covse per li iss for (0), (b). ond (c)-} INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED 8Y: ete tS ONSET AND DEATH 
IMMEDIATE CAUSE (o] 


Then please remove corban papers. Pages 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


F 
Conditions, if any, which 
gove cise to immediate 


co¥se (a), stating the yoder- 
lying couse last, 


” PERFORMED? 
ves] Nog 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part { or Port It of item 18.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
Hour oo. m, While Not while factory, street, office bldg., etc.) | 
p.m. 19 ot work [] ot work 7] 


21. | certify that | attended the deceased from O24, WIS , 19ST that | lost sow the deceased 


alive on. UnetORe Ce, 192 and that death occurred at 7.’ SEM, from the causes and on the date stated above. 
3 ADDRESS (Street, city or town, state) DATE SIGNED 
O, 


SIGNATUR Z .D. Dieelenawcl 


oA Ne 


We ae i eae a ey wee. 
220. FG ee DATE 13-58 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 
BUTE re Graceham Cemetery Graceham, Marylane 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b, we S BIGNAT EFS 
WAS oo Raymend BE. Creager  Thurment, Maryland |oe JUN 16 ‘58 Cae . 


RECTOR: After this certificate has been signed by the attending physician and campletely filled, 
MEDICAL CERTIFICATION 


ined by the hospital ar attending physician. 
id be detached for use os the burial-transit permit. 


+: 


moy be 
TO FUNE! 
page 3 
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y the funeral director, 


2 should be filed with 


Si 


ding physician. 
cate has been signed by the attending physician and completely fi 


Pag 


Then please remove corbon popers. 


‘should be detached for use as the burial-tronsit permit. 


page 


after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


6844 


06816 


1, PLACE OF DEATH 


0. COUNTY Frederick 


b. CITY OR TOWN {If outside corporote limits, write 
RURAL ond give nearest town) 


Jefferson=tural-R.D-#1 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress} 
OR INSTITUTION 


Near Burkittsville 


MARYLAND 


¢. LENGTH OF STAY IN Ib 
12 Years || x 


4 eer ene (Where deceased lived. If institution: Residence before odmission) 
i 
Maryland » COUNTY Frederick 


¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neares! town) 


Jefferspn—tural-R. D. #1 


/ d. STREET ADDRESS: e See 
Near Burkittsville ves (J noe 


Middle 


TRUMAN 


3. NAME OF First 
(Type or print) MORRIS 
6. COLOR OR RACE 


5. SEX 
Male White 


7. MARRIED A 


wipoweb {] 


snetaa 


f working life, even if retized) 
rution huge—Hete 


State Roads 


EVER MARRIED [[] | 8. DATE OF BIRTH 
ovorceo [} | March 17, 1879 


100. USUAL OCCUPATION [Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


lost 4. per Month Doy Year 
DELAUTER | deatn June 13, 19 58 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
~ birthdey) [Months] Doys Min, 
yes. 


12, CITIZEN OF WHAT COUNTRY? 


USA 


Maryland 


13. FATHER'S NAME 


Daniel T. DeLauter 


14. MOTHER'S MAIDEN NAME 


Martha Mock 


15. WAS DECEASED EVER 1N U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Wes, 0. oF unger) pa ae 220-28--8963 


17. INFORMANT 


Mrs. Rachel. K. DeLauter, Same as Item/1 


Address 


18. CAUSE OF DEATH [Enter only one couse per fi 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (o)__ 


for (0), (b), ond (c)-] 


Wrhin -ramrek Vos etan, Abasrers 


INTERVAL BETWEEN: 
ONSET AND DEATH 


DUE TO 
Conditions, if ony, which bo 


2 yr 


Gove rite to immediote 
couse (0), stoting the under- { DUE TO 


lying couse lost. (e) 


Fedyaned, Gr heres Selreeu ~ 


200. ACCIDENT WAS UNDERLYING [} 
OR CONTRIBUTING LJ} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


PERFORME! 


yes [] Ne 


Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ae WAS AUTOPSY 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ¢ or Port II of item 1B.) 


20c. TIME OF INJURY Month, 
Hour 0. m. 


p.m. 
21. | corti 
alive on_. 


Doy, Year | 20d. INJURY OCCURRED 
While Not while 
lot work [} of work. 


MEDICAL CERTIFICATION 


4b 1 B.S 
ACTUAL 
SIGNATURI Ss 


Dr. J. Elmer Harp 


PHYSICIAN'S. 
NAME (Type) 


‘Zo. BURIAL, Sauls ION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 
Bua” | Jane 15,1958 | Reformed Cemebery 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 
foctory, street, office bldg.. etc.) | 


hat | attended the deceased from. St24ice_ SX __, 19.2, to_ 


(County) (Stote) 
i q 

Cc 
Y 


43 19S5Zthat t last saw the deceased 


== Ofd that death occurred at _ S24 ® fram the causes and on the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


22d, LOCATION (City, town, or county) (Stote) 


Middletown, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


M. R. Etchison & Son, Frederick, Maryland 


DATE 


2da. REC'D BY REGISTRAR ib) ISTRAR'S SIGNAJURE 
i: JUN 1 / ‘Db Ly cie wb reNyN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
68 CERTIFICATE OF DEATH N6817 


Reg. Dist. No. 
W eon ae Za Detter Paper (Where deceased lived. If institution: Residence before odmission) 


Mew Frederick peace! Maryland ——* COUNTY Frederick 


b. CITY OR TOWN [If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 


“Frederick = Years Frederick 


d. NAME OF HOSPITAL (If not in haspitol, give street oddress) d. STREET ADDRESS 
OR East @ 


East Third Street | 2h East Third Street 


3. NAME OF First iam Lost 4. DATE Month 
DECEASED 


(Type or print) CHARLES DODD, SR.| DEATH June 


5. SEX 6. COLOR OR RACE |7. MARRIED [AP NEVER MARRIED [-] | & DATE OF BIRTH "je if UNDER 1 YEAR| IF UNDER 24 HRS, 
irthday!] Da; Min, 
Male White ——_|woowot) _owvorceo | August 24, 1893 a eh pol 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY I" BIRTHPLACE (Stote or foreign |b 12. CITIZEN OF WHAT COUNTRY? 


= 


y the funeral director. 
2 should be filed with», 


he: 


Sel? imployed Contractpr—Building Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Edward M. Dodd Anna Fink 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


“hist er loa os Mrs. Rosie M. Dodd, Same as item #2 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ()] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: =e ss = oP ee 
IMMEDIATE CAUSE (0 Zz. ave a3 : 
DUE TO Leth 5s ae é a wy Qa 


Conditions, if ony, which (b) 
Gove rise to immediote 
DUE TO 


kala holes ape Pe krone 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo] 19. yo hea 


ves] N 


. Then please remove corban papers. Page: 
event within 72 hours ofter death. 


200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port It of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INIURY OCCURRED 208. PLACE OF INJURY (Home, form, 1208. (City or town) (County) (State) 
Hour 0. m. While. __ Nat while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [J at work [J ' 


21. | certify, that page x the deceased from, hea-7—, cree Fn, 19S Erthot | fast saw the deceased 
oe f 


MEDICAL CERTIFICATION 


alive on DES. {Zand that death equa’ ote M, from the causes and on the date stated above. 
ADDRESS (Street, city or tawn, stote) DATE SIGNED 


RUA ee ACP peepee AP Lote oe net VW D. 
ROMS, Dr. Berhard 0. Thomas Frederick, Maryland 

220. BURIAL, Siento 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION deck, lown, of county) ‘Stote) 
Bibides” | June 11, 1958) Mount Olivet Cemetery Frederi Maryland 


Feat c atlas Ls aking ADDRESS ada. ECD or REGISTRAR [As AERISTEAT SIGNATHRE 
M. R. Etchison & Son, Frederick, Maryland care «=O UUN1 2°58 Got / 


DIRECTOR: After this certificote hos been signed by the ottending physician and completely fi 
i mit. 


ined by the hospitel or attending physicion. 
shauld be detached for use as the burial-transit 


the registrar prior ta burial, cremation, ar removal, and 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 =) (50 g 
6822 CERTIFICATE OF DEATH oe. Pa 


gaye tise to immediate 


ires 


cotse (9), stoting the under. (| OVE TO 


“ 
8 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. I institution: Residence before admission) 
3 a. COUNTY J b. CO = 
= 4 MARYLAND ean 
aril Maen lent TAY a 
rs B. CITY OR TOWN tounge corporate limits, write |e, LENGTH OF STAYIN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 
FH Land give ve town} 5 lee _ 
2 < "SIS ! I>. eas i 
iq fa i See 
2 dé. SRINSTITUTION {If not in hospital, give street address) d. STREET ADDRESS. e. Eerastins 
oO 
2 qm r 20 East Second Street ves] No 
g 3 redewnste AMe 4 0 O nom 
a 3. NAM First Middl low 4. DATE th ¥ 
Sigetiens beceaseo CG ge er : OF sari ee a 
= 23 (Type or print) EX; > r AD ae DEATH a. 2 =a a9 ms 
= oe 5. PBA 6. COLOR OR RACE |7. MARRIEQ ii NEVER MARRIED Bg | 8. DATE OF'BIRTH ‘AGE (If yeors [IPF UNDER ¥ YEAR] IF UNDER 24 HRS. 
a s “last birthdoy} Months Day: | Hours | Min. 
ar wipowep [] pworceo[] | LD x | vs. 
as g 
2 — 8 100, cat OCCUPATION en kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTAPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8 seg mont es or Tife, even if retired) 
8 88 a 
S pe [NiGrerug lend GANS... 
@ of 13. a Ses 14. MOTHER'S MAIDEN NAME 
a eS 
» ie] . = . — 
3 24 Wa \haw Duo A wis Ure Pail fica, cone — Nan 
= - 15, WAS DECEASED EVER IN U. S. ARMED FORCES? | 1¢SOCIALSECURITY NO. |17. INFORMANT ‘Address 
= as (Yes, no, oF unknown) {if yor, give wor or dates of service] 
8 of No None William Duggan, Jre (Same as item #2 
s £8 
3 fe 8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).] UNTERVAL BETWEEN 
= Zo PART J. DEATH WAS CAUSED BY: pP i corbin 
Eo oie e IMMEDIATE CAUSE (6! ee 
5 fF Ghé DUE T° 
> 
= a Conditions, if any, which 0 
3 
2 
Bb 
¢ 
3 
3 
a 
6 
2 
2 
oO 
2 


5 & 

Tete lying couse lost. tc 

Be 5 3 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19- WAS AUTOPSY 

= pes eS 
“e888 g an S NO EK 
Fes & | 200 ACCIDENT WAS UNDERLYING C] | [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injry in Port | or Part Ml of item 16.) 

3s E | OR CONTRIBUTING C1 CAUSE OF DEAT 

Zege i |e einer, NOTIFY MEDICAL EXAMINER) 

2 =z Sree Se 

2358 & ]20c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
B58 2 eae, ‘athe: Maile adhe ile foctory, street, office bid. ete) | 

z3E? Es p.m. lot work [7] ot work (J 

O% 2 = 

235 21. | certify that | attended the deceased fram.“2-.-2. Ja-mwe__, 19395; 10,5 2-2 Joven. 19.5 fthat | last saw the deceased 

MH 

a ss alive ont. 27 Aa, WD. <=_, and that death occurred at_/_. IM, fram the causes and an the date stated abave. 
uce 0 ¢ 

ELOs ADDRESS (Street, city or town, stote) DATE SIGNED 
426 ACTUAL en 

aves SIGNATUR Mio. fee Le hf 
9262 _ 

z 2 PHYSICIAN'S : Je~. 
aie! | [etre powell ATL oii ened fe atom 9 
Fs 82° ‘Za. BURIAL, creaayon ON, | Hb, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ad, LOCATION (City, town, or county) (Storey 

>S pec 5 

22 Baye 6-28-58 St. John's Cemete: Frederick, Maryland 

oe ie 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24o. REC'D BY REGISTRAR | 24b iw a ae ad 

V5 Als, (0 M. R. Etchison & Son, Frederick, Maryland Bee 1 58 Qu 


ai 


yy the funeral director’. 
2 shauld be filed with 


‘“ 


in 72 hours ofter deoth. 


quires that the death certificate be executed within 24 haurs ofter death: Page 4 
Then please remove carbon papers. Pages 


DIRECTOR: After this certificate has been signed by the attending physician ond completely fill 


Shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 6 81 9 
6845 CERTIFICATE OF DEATH sags ah, 


eh baby Leth {Where deceased lived. If institution: Residence before odmission) 


Maryland °°" Frederick 


¢. CITY OR TOWN {If oulside corporole limils, wrile RURAL ond give neares! lown) 


Le Meaty DEATH 
2 : 
“Frederick ptanetae 


. CITY OR TOWN (if outside carporote limits, write | c, LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


wm QO years* Middletown 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) 


, d. STREET ADDRESS ®. 15 RESIDENCE 
OR INSTITUTION ON A FARM? 
ves () No fe 
3. NAME OF First Middle test 4. DATE th Do; Yeor 
DECEASED ; OF é 5 
(Type or print) Olive E. Eckard DEATH if 19 58 
5. SEX 6. COLOR OR RACE |?- MARRIED [SENEVER MARRIED [] |8- OATE OF BIRTH 9. AGE (In yeors i] IF UNDER 24 HRS. 
a birthday} [Months] Days | Hours Min. 
female white |wwowor oworeo QO | 10/4/1897 yn. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if relired) 


own home Maryland U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William L. Guyton Loretta Beachley 
1S. WAS DECEASEDEVER IN U. ‘$$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ies eee Foe Amidee E. Eckard, Middletown, Md. 


18. CAUSE OF DEATH [Enter only one couse per Ii 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


INTERVAL BETWEEN 


ONSET ANO,DEATH 
aa oa 


for {0}, (b), ond {c}-} 


Meeluaeen 


4 : DUE TO 

Condilions, if ony, which (by 

gove rise to immediate 

couse {0}, stoting the ynder- DUE TO 

lying couse lost. {e) 
a Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. wap aurorsy 
= 
$ vesC] nol] 
= | 200. ACCIDENT ASB DE FOING. C1__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20F. (City or tawn) {County} {Stote} 
ee iste Osc: While Notiwhile. factory, street, office bldg., etc.) ! 
g p.m. Ww jot work [-] at work [7] t 


A pc hn ser 9S kgatas Y Eee ipernsm ¥, 19. SF that | tast saw the deceased 


that death occurred ot _& ft =M, fram the causes and an the date stated abave. 
ADDRESS (Streel, city or town, stote) DATE SIGNED 


21. | certify that | attended the ps em 
alive on____o Adis +f wd =. pia 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 


NAME (Type) = hg. Jie ler Wier ns al MOG Le gawin. MOG oat ee 


720. BURIAL, aa ‘2%. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 
ess 
al 2 ene e 202 io 


23. REE DIRECTOR'S eiGuanURE ADDRESS . 240. REC'D BY REGISTRAR f b. REGISTRAR’ rs “3 TURE 
, Gladhill Company, Middletown, Md. oMMN DS 8 UR edn 
a 


ol 


yh 


2 should be filed with 


y the Funeral directar. 


id campletely fil 


cian ani 


that the death certificate be executed within 24 haurs after deoth: Page 4 
Then please remove carbon papers. Page: 


quires 


DIRECTOR; After this certificate has been signed by the attending phys: 


joined by the hospital ar attending physician. 


@ 


TO FUN 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs after deoth. 


page 3’shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
may 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘5 0 5 8 >) 0 
6846 CERTIFICATE OF DEATH ss a 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


1. PLACE OF DEATH 


. COUNTY : . STATE > 
4 Frederick marvtano || ° Merylang > coun Frederick 
} b. CITY OR TOWN (If outside corporote limits. write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
e RUSAL ond aie, nearest town) po 4 rs 2 h 
Emmitsburg rural 15 yrs. || Emmitsburg--- rural St. Antheny 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) / d. STREET ADDRESS @. tS RESIDENCE 
OR INSTITUTION ‘ ON A FARM? 
yes] NoK] 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED OF 
(ippeer'erin) Rebert H. Fury DEATH June 15, 1958 


5. SEX 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH %. AGE {In year IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ist berthdoy)| Months! Da: Hi Min, 
|. Male White  |wiooweo py pivorceo [} 1884 7 ys, > aaa ARR eo ag 


ag OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Yuring, most of warking life, even if retired) 


etrician Centzector Baltimere U.S.A. 
| 13AAATHER'S NAME V4, MOTHER'S MAIDEN NAME 
Charles Fury Edna ? 


ioe pete tt OS U.S. SD eT 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Ne Ste b16-01-6386] Reland Lauterback Ellicett City RD 2 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).} a BETWEEN 


PART 1. DEATH WAS CAUSED 8Y: SFU NDIBES I 
P ‘| IMMEDIATE CAUSE (0] “wn : 


ly Lip= DUE TO 


Conditions, if any, which A LCST Sel) Pee ee ee 


gove rise 10 immediate 


couse (0), stoting th DUE TO 
lying couse fost, @ 
5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tlo}]19. WAS AUTOPSY 
s ves) NO 
© [200, ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
G | WF EMTHER, NOTIFY MEDICAL EXAMINER) 
2 
& [20c. TIME GF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) {County) (Stota) 
oS Hour 0. m. While Not while foctory, street, office bldg.. etc.) | 
= pom. 19 lot work [} ot work [J H 
21. | certify thot | attended the deceased fram._..M“4ia44__< 3.2.,19 FE ta. At \S___., 19.5 Sthat | tast sow the deceased 
alive an___. 7, and that death accurred at_3_ 7! M, fram the causes and an the date stated abave. 


ADDRESS: (Streel, city or town, stote) DATE SIGNED 
satin Arp rlen RUA Douce oo Emmibsburg Md. ofelse 
ames Charles PUA mos. 
Mo. QURIAL. eee ‘Mb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) {Stote) 
purer’ | 6517-58 Jnited Brethern Cem/ | Thurment, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D 8Y REGISTRAR ‘2b, REGISTRAR'S SIGNATURE 

Raymend E. Creager Thurment Date Pp os (2 Sok pba 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06824 
68 CERTIFICATE OF DEATH 4 


om 


ss 2G 

3 eS M LACE tai ai 2. | eel agi had (Where deceosed lived. If institution: Resi 

fx COUNTY 

3s MARYLAND u a 7 

=) zg b. CITY OR TOWN {If outside corporote ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

$ RURAL ond give neorest town) 1 

23 Years | // 

2s d. NAME OF HOSPITAL {If not in hospitol, give stree? oddress) d. STREET ADDRESS. e. 1S RESIDENCE 

~oalbes { OR INSTITUTION, j ON _A FARM? 

<x 7 Frederick 129 E, 6th, St ves (] No Gy 
Yeor 


i 

5 

ie 
aie 
6 

co 

> 


3. NAME OF Middl lost 4. DATE Month 
DECEASED pet os i lon Doy 


{Type or print) WILLIAM CALVIN GEESEY DEATH 9 19 8 


5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In years 13 UNDER | YEAR| (F UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours] Min. 
Male White wiboweg] ovorceoO] | March 32, 1880 es 


Pages 


ge 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 92. CITIZEN OF WHAT COUNTRY? 
g 3 during most of working life, even if retired) 
ct de Maryland USA 
Bs 14. MOTHER'S MAIDEN NAME 
8% 
8 
ra Alice Snook 
3 17. (NFORMANT ‘Address 


Miss Beatrice Geesey (sa 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}, ond {c)-] 
rar pear asswenwalCevebro vacculac thrombo 

), DUE TO 
cendineniaiicony iene «) lbenevali aed avlevio sclevosic¢ 


gove rise to immediate 
couse (a), st 


Se Si ie gee *" Acute wi eter infarct | Zdays 


Past Il. OTHER SIGNIFICANT bh A CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)] 19. ae AEE 
yes (} No 


200. ACCIDENT WAS UNDERLYING 1) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Ses 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURPED — | 20e. PLACE OF INJURY [Home, form, ; 20F. (City or town) (County) (Stote) 
Hour o. m. White Not while foctory, street, office bldg.. etc.) | 
p.m. 1 ot work (] at work H 


21. | certify that | attended the deceased from_sdime__.22.__, 1958, to, Yous 29, 195K. that | lost saw the deceased 
LL 
WW SB. 


INTERVAL BETWEEN 
ONSET ary. 


Then pleose re: 


the registrar prior to burial, crematian, or remaval, and in ony event within 7; 


ZO yes 


quires that the death certificate be executed within 24 hours after decth, Page 4 


joined by the hospital ar attending physician. 


MEDICAL CERTIFICATION 


DIRECTOR: After this certificate has been signed by the attending physician and completely 


page 3 shauld be detached for use os the burial-transi? permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 


olive on__ =e ., and that death occurred at... “_M, fram the causes and an the date stated abave. 
ADORESS (Street, city or town, state) DATE SIGNED 
$reclKaP® A. Ma O95 wo, Frederick Shopping Center 7/1/58 _ 
PHYSICIAN'S 2 
s NAME (Type) ph_L Frederick, Maryland... 
z Puce oro  p Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 
5S specify] 
Pe Methodist Cemet: Lekkstom , Mde 
re" 23. Tera DIRECTOR: 'S SIGNATURE ADDRESS Qdo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR 
aD M.R.Etchison & Son, Frederick, Mde cae Jui2 58 |_{ Des rg fe j 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 66822 
5 68 CERTIFICATE OF DEATH 


- Reg, Dist, No. 
+4 = 4 He eed * PPAR EESORRCE (Where deceased lived. If institution: Residence before admission) 
°. °. 
£2 Frederick MARYLAND Maryland » sou Frederick 
3 nd M b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN tb c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
32 wus ond give eet town} 
$2 rederic Life td Frederick 
2 i i i RESIDEN! 
z£ 25 *, d. NAME Cdl al {If not in hospitol, give street oddress} d. STREET ADDRESS. pers en] 
»o F “k Place 635 Park Place ves(] No R) 
% 3. Neeeasto First Middle lost 4. as Month Day Yeor 
iereeiny BERNARD LEE GILBERT, SR.| beam June 17, 1958 


3. SEX 6. COLOR OR RACE |7. MARRIED BX] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yeor [IF UNDER t YEAR] IF UNDER 24 HRS. 
lost birthday} [Months] Days | Hi Min, 
Male White wioowen [] __ oworceo(] | 26 Sept 1899 i ue y) | Hours | Min 


Wo. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Supervisor Brush Company Frederick, Maryland USA_. 


I 93. FATHER'S NAME 4, MOTHER'S MAIDEN NAME 


James M. Gilbert Rosa Mattoon 


7” WAS (Ta esas HN eS. ar Ale 16, SOCIAL SECURITY NO, ]17. INFORMANT Address 
Py Tia Miacue ane sate ’ 
"No ge 21-10-2115 | Mrse Mary H. Gilbert (Same as item #1) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (€).] INTERVAL BETWEEN 


Then pleose remove carbon popers. Pages 


o P| ete as * BE. ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: g plete Mig hgh K 
IMMEDIATE CAUSE (0). dare Se acne ty ee me 
it ie: : Dy /2. : i Lp hon 
: ems Mee be ttt. hb 
Ckbiiitiets, it onjh- tries ‘2 Ded LAL Cia Ge-r£e Leta Cbxtt Mb 
gove rite 10 immediote : 


DUE TO on Xe : 7 , , 
couse (0}, stoting the under- ( ’ Ss 4 af ae, 
aes ak under: Ff Piper Ontntseeee cKhatgntlnng ocCpet oa p 


Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} | 19. eesti 
yes] No 


‘200. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


the buriol-tronsit permit. 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, 


. (City oF town) (County) (Stote) 


z 
Q 
3 
3 
= 
4 
s 
Vv 
a 
* 
pe 
oO 
fr 
= 


Hour a.m. While Not while foctory, street, office bidg.. etc.) ! 
p.m. 19 lot work [J ot work [J] H 
21. | certify that ! attended the deceased rom,_4, , 192% that | fast saw the deceosed 
é Ci ae 
olive ont Se 12.2_2___, ond that death occurred at_ 87 AM, from the causes ond on the date stated above. 
0 (© , ADDRESS (Street, city of town, stote) DATE SIGNED 


; fy 
NaMEttyee__Ee Ae Dettbarn, Me De 
‘Zo. BURIAL, Cerer om 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, oF county) {Stote) 

Bare” | 6-19-58 Mount Olivet Cemetery Frederick, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b,, ya SIGNATURI 
M. Re Etchison & Son, Frederick, Maryland JUN 20 ‘58 erred , yi 


DATE 


DIRECTOR: After this certificote hos been signed by the offending physicion ond completely fil 


ined by the hospitol or offending physicion. 


jo 


e 


page 3 should be detoched for use os 


the registror prior to burial, cremation, or removol, ond in ony event within 72 hours ofter death. 


moy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificole be executed within 24 hours ofter death; Poge 4 
TO Fu 


Ba 
=> 
2a 
°S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
) MEDICAL EXAMINER’S CERTIFICATE OF DEATH = U0823 


—_ 


g2 § Reg. Dist. No. 
23 1, PLACE OF DEATH ae e 2. USUAL RESIDENCE (Where deceoted lived. If Institution: Residence before odmission) 

oo 
cr 0. COUNTY ©. STATE b. COUNTY, 2 
a rederick MARYLAND Ma and ede 
8 8 4 Or b. ciry 2 ee {VF outside corporate limits, write RURAL 
30 6 
3 
ios - 4. — OF tebu OF INSTHUTION 1 net in hospital, give street ray 16 RESIDENCE 
" cy Jf 
eM 3 yes fr] NOT] 
> == 
3 3. NAME OF Middle Lost 4. DATE Month Year 
st OF Pe 
Bs Qo ‘fiype or prin) eT DEATH June QO WwW 
pee t 6 COLOR OR RACE |7. MARRIED aE MARRIED ya 8. DATE OF BIRTH 9. AGE (in yeon  [IFUNDER 1YEAR] IF UNDER 2 oe 
Spt Jou 16°" Months] Doys | Hours | Min. 
gots ema wh wivoweDf}] —_oivorceoO | July 22,1917 yr. (jae 
8a oF 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or fareiga LAs 2. CITIZEN OF WHAT COUNTRY? 
Gy oN a most of working in if retired) 
3a pelf-empleyed 
Bose ee f 
2 A 
Sag’ 13. FATHER: 'S NAME 14. MOTHER'S Prise NAME 
baie 
Ssne Melvin Davis Burke 
2 k 
~ Sea TS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
SF 22 ¢ T¥es, no, oF unknown) {If yer, give war or dotes of service} PI6— em 8 13 ‘ 

ee F o Pe Dp 
£56. Paul —E Glass, — ttsbure, 2 ep, 
2 seNL mi cron ‘OF DEATH. USE OF DEATH [Enter only one couse per line for (o), (bl, ond (e.] ‘only one couie per line for (0), (b), ond (e). J INTERVAL BETWEEN 
Ro z = PART 1, DEATH WAS CAUSED BY: A a ; oe ee 
se§ IMMEDIATE CAUSE (0) Pe Do Z\ 
Bsls “ie 
ees he Lownie 
Or ee, 
git £ Conditions, if ony, which <a PW 

3 os gove rise to immediote cause 
2 555 {0}, stoting the underlying, CUE b: fo-= Zax 0 
2 4 4 cause lost. ( 
ol fs Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|IP. WAS AUTOPSY 
oof 4 
2EO% < YES N 
Ea. 8 o nad eo 
ae © [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJUR injury i i 
g2e8 = | AuSiCEa COnteattNe CRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 1B.) 
ZU ER 5 | CAUSE OF DEATH 
£RoS =) 
398 S |20c. TIME OF INJURY Month, Doy, Year] 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 20. (City or town) {County} Giate) 
Bebe 3 Hour a.m. d Wile, Nelle factory, street, office bldg.. etc.) } 
2te2 = p.m. Ld at work at work ' 
Eoso z 
< £22 21. t certify that | taak charge af the remains described abave, held an Autapsy [hq Inspection [g], Inquiry fy], and find that 
wy oe death resulted from: Natural causes 4]; Accident [], Suicide [], Homicide [], Undetermined cause [7]. 
que 
Yoru 
ottex ACTUAL he Ope, DATE SIGNED 
255 Enea “ 4 mip, CHIEF MEDICAL EXAMINER [] 

pees ASSISTANT MEDICAL EXAMINER 
Ramee s £ EXAMINER'S o 
iP 2 2 NAME {Type} RB.O0 homas DEPUTY MEDICAL EXAMINER Ea 
geipt Yo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county {Stote} 
ot258 B ete Sal 7 2-58 Sal L fC t i Hild. Vi ) ca 

we sy i aeve rT ea emevery ese al irginia 
= = 3 e 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR |,24b. REGJSTRAR'S SIGN, 
2 5 
VS. AISME(S) Raymene E. Creager Thurment, Md. 58 
? DAI 


SM 9/SS 


$3. § 
p 2 
3 
ge 
Oe 
eS 
oo 2 
no A 
3 

: BP 
5 ¢ 
2 See 


File pages 1 and 2 with the regi 


lh farm PM3. Page 5 may be retained far yau, 


Z 
a 
srg 
FS 
= 
< 
Pa’ 
ry 
2 
= 
v 
ray 
iy 


2 
& 
& 
° 

= 
2 

& 
2 

ra 
g 

sess 
5 


2% m3 

o 
a 
5 BE: 
ty 2, 
a 3 
2 


id ta the Chief Medical Examiner's Office alang 
RAL DIRECTOR: Page 3 shauid be used as a burial-transit permit. 


cute ¥ 


farw! 
TO FUN 


VS. ATSME(S} 
5M 9/55 


I 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6924 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 
1 PLACE OF DEATH GED 2. USUAL RESIDENCE (Where deceated lived, If Institution: Residence befare admission) 
iS a, STATE b. COUNTY ;, 
FREDERICK MARYLAND MD Fre derick 


b. city OR TOWN {if ovnide corporote limits, write RURAL c. LENGTH OF STAY IN Ib 


“*Ladbesburg g Rural 4 yr 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


c, CITY OR TOWN [IF outside corporate fimits, write RURAL ond give nearest town) 


d. STREET ADORESS e. 1S RESIDENCE 
ON A FARM? 
ves4q] No) 


3. NAME OF First Middle Lost 4. ot, Manth Yeor 
rere) BRUCE 0) HARBAUGH June 25 58 
5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (in yeors IF UNDER 24 HRS. 
: age a Hota) | Min. 
Male Whit wipoweo [} —_—oivorceo [J Aug 31 - 189 5 
Wa, USUAL OCC OHO Give kind of wark dene| t0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. hadl OF WHAT COUNTRY? 
urleg eas ‘of working lite, even if retired) 
arming Self Maryland U.S.A 
33. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Washington Harbaugh Susan Werking 
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
Yes, no, or ynknawn] IWf yeu, give wor or doves of service} 
no 216-30-3256 |Mre Mary & H arbough Ladiesburs MD 


mae. arama 
ONSET 


18. CAUSE OF DEATH [Enter only one couse per line for (a}, (b), and (c}. } 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


af def DUE TO 
Conditions, if any, which ) 


gave rise to immediote cause 
(0), toting the underlying( OVE TO 
cause lost. oe é 


3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ya] 19. WAS AUTOPSY 
3 Yesf] No (@ 
= | 200, EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part 11 of item 18.) 
& | PRIMARY C) or CONTRIBUTING 1) 
§ | CAUSE OF DEATH. 
3 ‘20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |202. PLACE OF INJURY (Home, farm, 1208. (City or town) (County) {State} 
3 Hour o. m, While Not while Factory. street, ffice'bidg., etc} 
= Pm, 19 at work [] at work [J i 

21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection Bg? Inquiry f¥J, and find that 

death resulted from: Natural causes Px], Accident [], Suicide [], Homicide [], Undetermined cause []. 

ACTUAL DATE SIGNED 

ACTUAL mats - hp, CHIEF MEDICAL EXAMINER [7] 6/26/1958 

ASSISTANT MEDICAL EXAMINER [7] 

NAME tlyee) Dr B.0O. THOMAS DEPUTY MEDICAL EXAMINER JIR- 

Tio. BURIAL CREMATION, [2b DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid, LOCATION (Cily, town, or county) (State) 
Speci 
“Burial | 6/28/1958 Glade Walkersville 
.F IREGIQR'S SI rn ADDRESS Zio, REDD AY SEG: ‘ TRAR'S SIGNATPRE 

23. i sale GNATURE EGA AY SEGISTIN 2.) a: ne 


. 9 wor Walkersville 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
682 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 6825 


2. USUAL RESIDENCE (Where dececsed lived. If Instilulion: Residence before admission) 


° STATE Maryland » COUNTY Frederick 


1, PLACE OF DEATH 
a 


& a ederick MARYLAND 


Page 4 shauld be 


ry 
6 
tA 
° 
8 f 
27 6 
Ry Vicks = b. CITY 7 TOWN (if ovhide corporote fini, wite RURAL ¢. LENGTH OF STAY IN Ib |] c. CITY OR TOWN (If oulside corporole limits, write RURAL and give neorest town) 
5 5 ‘ond give nearest town) 
Pe Frederick Yrs. //_ Frederick 
‘235 es » d. NAME OF HOSPITAL OR INSTITUTION {If nol in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
= 3 3 n ON A FARM? 
er Market & Fourth Stse a2 A Ne Market St ves [] NO 
35 3. 1 er First Middle 4, DATE Month Doy Year 
PEi> Germ) Robert Cornelius a DEATH June 16 1958 
= Gillie 6. COLOR OR RACE |7: MARRIED EX] RENEE IRRIENG | 6. DATE OF BIRTH 9. AGE (in yeon IF UNDER NEAR] IF UNDER 24 HRS. 
eine fo Nhi. WR MORN | Fabs 22,1912 yn. 
aos 10a. USUAL “OCCUPATION oe kind of er done} 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eat 2. CITIZEN OF WHAT COUNTRY? 
pein during most of working life, even if retired) 
Sse Filling station Maryland UeSehe 
6) >. I 14, MOTHER'S MAIDEN NAME 
=83 
3 o g Marna ¢ ng 
Bs 17. INFORMANT ‘Kddren. derick 
a: Ne Warket a 
2c Nettie Jacobs Harding 236 A 
2 = 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] 2 yenagetvests 
3 PART I. DEATH WAS CAUSED BY: 
ts IMMEDIATE CAUSE (0) Lam as”, 
5 oe 
an, YAO DUE TO 
Conditions, if ony, which t 


Gove rite to immediate couse 
(0}, stating the underlying( DUE TO 
cause last, a te. 


oy 
€ 
6 
a 

= 


3 
o 
€ 
ce 
cc} 
© 
f 4 
° 
S 
pS 
3 
5 
g 
fi 
. 
= 
5 
iy 
= 
% 
= 
U 
© 
‘3 
a 
<> 


Fa PART fi, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ROR 
A= PERFORMED’ 
g 
3 ves] NO) 
= |200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port lof liem 18, 
& | PRIMARY Do CONTRIBUTING CI Mahe ea 
5 | CAUSE OF 01 
 |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20s. PLACE OF INJURY (Home, fo 120. (City or town) (County) (Stote) 
S| How om. SSrag. MaaiGitri fecory, shee, offic Bldg. ee) | 
= 


p.m. wv ‘ot work [-] at work 
21, I certify thot | took chorge of the remains described above, held an Autopsy a Inspection [X], Inquiry [7], ond find that 
death resulted from: Noturol couses [XJ], Accident [1], Suicide [1], Homicide [], Undetermined couse [[]. 


IGN 
MWe ASOPL oo et — CHIEF MEDICAL EXAMINER [] “wo 


4 CL BD, ASSISTANT MEDICAL EXAMINER [7] P mae /G, t 9. es g 


€ 
& 
% 
Mg 
3 
5 
5 
° 
6 
3 
5 
e 
2 
2 
> 
£ 
oy 
rf 
& 
5 
a 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


ertificote, writing the ward "‘pending” 


é 
TO FUNERAL DIRECTO! 
or removal 


NAME (Type) Aan DEPUTY MEDICAL EXAMINER [3 
a 2 z To. fenova ay fe DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) Bi 
(oe pect 
iS Bi June_ 20,1958) Mo Olivet Cemete: 


ederick 
23, FUNERAL DIRECTOR’ I ens 4 ‘ount, 240. REC'D BY REGISTRAR meee SIGNATU; 
VS. AISME(S) , 
, 2 ee Frederick, Mde Lots eo oe rag 


5M 97/55 - : ay € 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6849 CERTIFICATE OF DEATH 06826 


Reg. Dist. No. 


om 
\ 


\ 


sé 
3 = Ay Hemet oN a Te EL (Where deceased lived. if institution: Residence befare admission) 
2 4 Frederick MARYLAND |} °° Maryland >» cop re derick 
3 8 { M Yr b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
ry \ he ‘and give neorest town) 
ce Srunswick yRural Brunswick 
= 2 d. oe Beh (if nat in hospitol, give street address) » d@. STREET ADDRESS e to 
=e / A FAI 
= Bells Mill Road Bells Mill Road YeBRNon] 
3 a poised First Middle lost 4. rie Month Ooy Year - 
(ype orprim) Charles Francis Heffner Sr| o~m June 10 19 58 
5. SEX 6. COLOR OR RACE } 7. MARRIED [0 NEVER MARRIED [_] 8. DATE OF BIRTH % Grates IF UNDER 1 YEAR) IF UNDER 24 HR‘ 
Male White winoweof] _vvorceo) | Aug .16-190 sO Rt BS 


Wa. USUAL OCCUPATION (Gi 


£ kind af wark dane} 10b. KIND BUSINESS OR INDUSTRY {11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if retired) rod © co 
I Matinence Frederick gag OFGGdH i yland D2 A 
13. FATHER'S NAME 4. MOTHER’: 5 MAIDEN NAME 


ohn W,Heffner Anne Brown 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
[¥es, 00. or unknown} {It yes, give wor er dates of service) 
No | 


18. CAUSE OF DEATH [Enter only one covie per line for ae (©), ond (2] 


| PART | DEATH WAS CAUSED BY Zaire 5 teas o- c AEA, (0, yA oA 


/ (e ‘ DUE TO 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remove carbon popers. Pages 


Conditions, if any. which 
gove rise 10 immediate 
couse (0), stoting the under- 
lying couse last. 


quires that the death certificate be executed within 24 haurs after death: Page 4 


"| looses <<. Tr Biygey KAd aes 


L DIRECTOR: After this certificote has been signed by the attending physicion ond completely fil 


pa 


the registrar prior ta burial, crematian, ar removol, and in any event within 72 hours oft, 


£ 
Bb 
£853 
2236 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]/19. WAS AUTOPSY 
2ER0F tS 7 
sigs 3 re) Noo) 
Fou. E [200. ACCIDENT WAS UNDERLYING ()__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
zs & | OR CONTRIBUTING C] CAUSE OF DEATH 
<eee & | UE EITHER. NOTIFY MEDICAL EXAMINER) 
2ses & }20c. TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or tawn} (County) {Stote) 
Fs Se s Aeunaedan® White Hak wile foctory, street, office bldg., “4 
zs 4 = p.m. jor work (J ot wark [1] * 
ease uy 7 — 
Zoe that | attended Ne cone LUNE Xe WAT, to AMAT LL2, WA .ithat | last saw the deceased 
of 3 fs and shat death accurred of A274 M, from the causes and an the date stated abave. 
id = 3 SF tapos ‘ ADDRESS [Street, city of in, state) DATE SIGNED 
<25% 
«Uo a 
Ofer 
2605 
_ o 
= 2 
= 
3 ‘a ‘Wo. BURIAL, SERATION:| 20 . DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (State) 

> it 

= dz 2 Baerer” | 6-13-58 Locust Valley Rural,Burkittsville,Md 
oro 

e F 


W "GL DIRECTOR'S SIGNATURE ADDRESS 2do, REC'D BY REGISTRAR | 24b. REGISTBAR'S itl a 


WANS! Se IL Brunswick, Maryland DATE uN 4 6°58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0682 7 
CERTIFICATE OF DEATH Reg. Dist, No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 


oS Maryland COUNTY Frederick 


c, CITY OR TOWN (If outside corporote limits, write RURAL and give nearest fawn) 


1, PLACE OF DEATH 


. COUNTY 
Frederick MARYLAND 


b. CITY OR TOWN (lf outside corporate limits, write | c. LENGTH OF STAY IN Ib 
RURAL and give neares! town) 


by the funeral director. 
2 should be filed with, 


kittsville life = Burkittsville 
d, NAME OF HOSPITAL (If in hespitel, gi ja. re 
Ia anes (If nat in hespitol, give street oddress} d. STREET ADDRESS e. aS 
3 
7 3. NAME OF First Middie Lost 4, DATE Month 
DECEASED OF 
4 {iype or prin) JOHN THOMAS HEMP DEATH June 
Ss 5. SEX 6. COLOR OR RACE |7. MARRIEOJX NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= lost birthday} [Months] Days in. 
. Male White — [wows i oworceoQ) | 23 Dec 1881 76 os. 
be 10a. USUAL OCCUPATION (Gi ind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} ¥2. CITIZEN OF WHAT COUNTRY? 
ge dering most of working life, even if retired) 
Bey Laborer (Retired) <Airpraft Corporation Maryland USA 
g s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
4 4 
: Albert A. Hemp Jane O. Barger 
2 J 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 (Yer, no. or unknown} UE yes, give wor oF dates of service) 
3 No Unk se Emma V. Hemp (Same as item #1) 
8 18. CAUSE OF DEATH [Enter only one couse per line far (a), (b). ond (c)-] INTERVAL BETWEEN, 
a PART |. DEATH WAS CAUSED BY: : e S Le ees beg lial nager i 
€ IMMEDIATE CAUSE (o] 2. York 
= . OuE TO 
Conditions, if any, which re 
to immediote 
tating the under- DUEsTO. 
lying couse last, ©. 


3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. ess Anes, ‘ 
3 ves] N 

= | 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il of item 1B.) : 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20<. TIME OF INJURY Manth, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stote) 

a Hour oo, m. While Not while toctory. street, affice bldg., ete.) : 

= p.m. 19 jot wark [) of work 


.M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or tawn, state} DATE SIGNED 


21. | certify that | attended the deceased fram. 
alive on___. = Y ‘ 


ACTUAL 
SIGNATURT 


NaMeines Je Elmer Harp, M. De 


IL DIRECTOR: After this certificote has been signed by the attending physician ond completely fill 


tained by the hospital ar attending physicion. 


@ 


poge 3 shauid be detached for use as the burial-transit permit. 
the registrar prior to burial, cremation. ar removal. and in any event within 7: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs alter death: Page 4 


Na. hile Sean Wb. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, of county) (State) 
na 
BR Burda” | 6-28-58 Mount Olivet Cemete: Frederick, Maryland 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. ‘2do. REC'D BY REGISTRAR | 24b. <2 wa 
VSAls it) o) M. R. Etchison & Son, Frederick, Maryland oat HUN 30,758 YRLUVE 5 ad 


u 


- 


Page 4 shauld be 


rior to buriol, crematiag, 


ector. 


ad 


. If any deloy is necessory, please exe 


Item 18. Give Pages 1, 2, and 3 to the funer. 


ith form PM3. Page 5 moy be retoined for you 
File pages 1 ond 2 with the regis 


a 
e 
oh 
° 
e 
= 
ce} 
so 
= 
3 
S 
2 
oa 
3 
= 
= 
o 
ee 
G 
2 
bo 


TO FUNTAAL DIRECTOR: Poge 3 shauld be used os 0 buriol-tronsit permit. 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6828 
6851 MEDICAL EXAMINER'S CERTIFICATE OF DEATH se 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


°-STATE Maryland > COUNTY Frederick 


cc. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


x Frederick -Rural RD#2 


ae 
~ Frederick MARYLAND 
b. CITY OR TOWN {it outtide corporote timin, write RURAL ¢. LENGTH OF STAY {N Ib 


‘ond give neotest lown) 


Frederick-Rural RDf2 Sl Years 


d. NAME OF HOSPITAL OR INSTITUTION {If no? in hospital, give street oddress) | , 3. STREET ADDRESS RAEN 
Urbana : Urbana ves] NOXX 
3. lasted First Middle Lost 4. aa Month Doy Year 
{Type oF print) GEORGE OTIS HENDRICKSON DEATH sine ag, 1958 
6. COLOR OR RACE |7- MARRIED iva} NEVER MARRIED [[]| 8. CATE OF BIRTH % Ate 1F UNDER 24 HRS._ 


Min. 


White — |woowet] —oworcro | 12 April. 1875 


10a, USUAL OCCUPATIOS ive kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 


during most of working life, even if relired) 
Owner-General Merchandise Business Maryland 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Ephraim Hendrickson Cecelia Anderson 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no,_oF unknown) {lt yes, give wor or doter of service) 
No Unk lass e Pearl W. Hendrickson (Same as item #1) 


12, CITIZEN OF WHAT COUNTRY? 


USA 


1B. CAUSE OF DEATH [Enter only one cause par fine for (0), {b), and (c). ] i INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: fears 
IMMEDIATE CAUSE {o) opr 
Y-RO.1 DUE TO 


Canditions, if any, which 0 
gove rite to immediote cave 
(0), stoting the underlyingy CUETO 


cause last, im 


Zz PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
2} << - S PERFORMED! 
Kd yes] NO ia 
= [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 1B.) 

& | PRIMARY CI ar CONTRIBUTING 

5 | CAUSE OF DEATH. 

5 [20<. TIME OF INJURY Month, Day. Yeor [20d. INJURY OCCURRED [20e, PLACE OF INJURY (Home, form, 1207. City or town) (County) Slate) 
S Holy. a Wile oReutet foctory, sireel, office bldg., etc.) | 

= pm. ” ‘at work [} at work [7] ' 


21, I certify that | took charge of the remains described above, held an Autopsy [_}, Inspection X}J, Inquiry KM and find that 
death resulted from: Natural causesMXJ, Accident [[], Suicide CO, ‘Homicide [, Undetermined cause [7]. 


gr) DATE SIGNED 
prin LEA iret. 2 — Mp, CHIEF MEDICAL EXAMINER [} 
ASSISTANT MEDICAL EXAMINER Go 

hamethes Be Oo Thomas, Me De DEPUTY MEDICAL EXAMINED, 13 June 1958 

Me. RIAL CFEMATION. [26. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) Giote) 
speci 

Bur: 6-14-58 Mount Olivet Cemete Frederick, Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Za. REC'D BY REGISTRAR | 2b, REGISJRAR'S SIONATURE 


M. R. Etchison & Son, Frederick, Maryland 5 158 sd 


DATE 


sory, pleose exe 
Poge 4 should be 


wa 
jor to buriol, cremotion, 


“File pages | and 2 with the regis# 


fs neces: 
‘ector. 


in penci 


ing the word “pending” 


% 


TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-tronsit permit. 


or removol 


VS. AISME(5) 
SM 9/SS 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06829 


Reg. Dist. 


1, PLAGE OF DEATH ; 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
©. COUNTY manyian || ° STATE £ {_». Counry Peas q 
[Fee te 


b. CITY OR TOWN ue ‘outside corporote fimils, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {I » tide. A ea Eh. write RURAL ond give neorest town) 


y tive naa 4 ; 
QE Me Sea lees 
d. NAME OF ame ‘OR INSTITUTION (IF not in hospital, give street oddress) i STREET a tars 3 5 @. 15 RESIDENCE 
D ON A FARM? 
COIS BHELICN LIME Op. | ee ea, 
3. NAME OF es cx isle 4. DATE Month Doy Year 
pect ee ; 
Type ‘or print} twehlites Beata ae rd ws ¥ 
S. — 6. ioe ‘ORR os hiss DX Never married []/@. p ar OF 8iRTH QAP won | EUNOER TYEAR] IF UNDER 24 HRS. 
706s vind : 
widowed [] —bivorceo [7] ,. (BF SF i, pers ES ey 


5 


1 


Ae USUAL bed ‘ ive ee — done} ‘© KIND OF BUSINESS OR INDU: TH. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
juring nen ee ing Jife, even if reti 

we | da 
13. FATHER'S Li 14, MOTHER'S D6 NAME ” 


i WAS oll ve IN ae Sean rhseaeld 16, SOCIAL SECURITY NO. |17. INFORMANT J 
Yes, 90, oF unknown] ‘yor oF dotes of service 
incor eenises 3-16 -01S-| Sexe OE Tae SE Z 


18/CAUSE OF DEAT mee [ieentel ‘one cause per line for (0), {b), ond {c). ] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED 8Y: eo ee a4 
IMMEDIATE CAUSE (0) : “5 
;* F 
Hid O-l DUE TO 
Conditions, if any, which) <b) _ 
gove lo immediote couse 
{0}, sloting the underlying( PUETO 
couse lost. . {c}. 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
5 yes (] 
% [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enler nolure of injury in Port lor Port Il of item 18.) 
& | PRIMARY CJ or CONTRIGUTING [} 
{| CAUSE OF DEATH. 
2 
& | 20c. TIME OF INJURY — Month, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form. 1 20f. (City or own) (County) (Stote) 
8 Hour 9, m. While Not while foctory, slreet, office bidg., etc.) } 
= p.m, ot work [7] ot work [[] H 


21. | certify that | took hae af the remains described abave, held an Autapsy [_], Inspectian [A¥, Inquiry mH. and find that 
death resulted fram: Natura! causes [¥, Accident [7], Suicide [[], Homicide (Undetermined cause []. 


y 
ACTUAL > DATE SIGNED 
SIGNATURE A 6 LOL ln eae o.p, CHIEF MEDICAL EXAMINER [7] 
po ASSISTANT MEDICAL EXAMINER oO 
EXAMINER’ 7 es ‘ ; . fe 4 a-¥ 
NAME (Type) ie . L ak OC Cyn Cn DEPUTY MEDICAL EXAMINER D9 te / v) 7 
. FEN cearica) 2b. DATE THEREOF t NAME OF CEMETERY OR CREMATORY 22d. LOCATION (eft, town, or county) (Stote) 


BVIeLlG/al /s ¢| MT Hope EM d0OnsPg bo AAD. 
rosie DIRECTOR'S SIGNAJOKE ADDRESS: 24a. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 


WEALEAG Staats Lu Lbeador A820. Voted «| own «_| DATE pips 2 0) '5S e: sgt 


e 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (JOS31) 
6826 CERTIFICATE OF DEATH 


od 


3 1 Reg. Dist. No. 
3 5 3 a MER DEATH 2. osanhgsonet (Where deceased lived. If institution: Residence before admission) 
Ss 8 °. b. COUNTY 
* 38 Frederick poe 2 Maryland Frederick 
£ Bes b. CITY OR TOWN (If outtide corporote limils, wrile | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
es $s RURAL ond ie nearest town) 
ps Frederick Frederick 
Zz 22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
3 =% OR INSTITUTION ON A FARM? 
ch tee 110 Catoctin Avenue 110 Catoctin Avenue ves (NO 
2 s 3. NAME a First Middle lost 4. Dare Month Day Yeor 
sees (ype or print) fsny Irene Kinna DEATH June 2 i 58 
© 
=e Ss 5. SEX 6. COLOR OR RACE |7. ANRRRRHEISROESEMRRORGHEE | 8 DATE OF BIRTH i ry TE ee ee 
oe : sander) | Months] Doys Min. 
2. White wibowep [If KAMER 8-11-1895 3 
mae 
3 ee. 10s. USUAL OCCUPATION (Give kind of work done] 105, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ec, during most of working life, even if retired) 
5 eee AN re Tailoring Co. Maryland U.S.Ae 
fe 4 al) Ti FATHERS NAME 14, MOTHER'S MAIDEN NAME 
o 
2 eo 
5 Sol Enos Le May Susie Elizabeth Shankle 
& £68 1S. WAS DECEASEDEVER IN U. 5. ee FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
= a € es Tes, . or a“ (HF yes, give wor oF dotas of vervice} aryian a 
hes 217-10-9252 [Miss Irene Ve Kinna~110 Catoctin Ave Si! erick 
—£ 3B 
g S Si 18. CAUSE OF DEATH [Enter only one couse fine far (0), (b). ond {c)-} INTERVAL BETWEEN 
g2e ONSET AND DEATH 
> Eas PART I. DEATH WAS CAUSED BY: 
2 2s- IMMEDIATE CAUSE (0) 
3 te? DUE TO 
S 
SSS gz Conditions, if ony, which rs 
S pagers Gove rise to immediote 
5 S85 co¥se {0}, stating the under. ( DUE TO 
& § 2 es, z lying couse lost. tc 
z 385° a Patt Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WESIUTCRSY 
SEL fa = 
pe ess < ves] not] 
2ago5 re) 
2 < g 
Focas © [200. ACCIDENT WAS UNDERLYING CJ__| 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
ie scisn. & [OR CONTRIBUTING CI CAUSE OF DEATH 
ZEees G [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
2stas & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) Gioley 
E5.°8s a Hour o.m. While Not miler foctory, street, office bldg. etc.) | 
ager § Ee pom. jot work [-] ot work t 
OZ. 8s 
iz 32 28 21. | certify ¢ a 19-2 Sthat | last saw the deceased 
ce + _ 
Bs & Ff a alive ane eae wR, and that death accurred Siaeer in fram the causes and an the date stated abave. 
E=53 / ADDRESS (Street, city or town, state) DATE SIGNED 
<25%2 acwan 1 Ff Sv 
Pay 33 SIGNATURI 0 GS tt MD. ooe------30)_ Neat ALA Saints Ste eis 
£oxRze 
ZS PHYSICIAN'S 
< s. | |_INAME(ype)__Dre U,G Bourne-Jre krederick-Maryland 
& % 
woZ Boh ‘Za. BURIAL, CREMATION, | 226. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 
¢ Spas muy Gescify 
ofoke lune Mt erm Frederick L 
FF 


23. rite DIRECTOR: ‘S SIGNATURE mg 24a. REC'D BY . eB ‘Ub, ret 
VS AIS, (4 C, i= CALLERS me Frederick Maryland pare JUN S (h 


LOR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


tained by the hospital ar attending physician. 


< TO HOSPIT, 


ra 


Za 
= 
su 


= 


Ted with 


by the funeral director. 
2 should 


id 


ae] 
\\ 


porers. 


Then please remove carbon 


L DIRECTOR: After this certificate has been signed by the attending physicion ond campletely fi 


should be detached for use as the buricl-transit permit. 
the registrar priar te burial, cremation, ar removal, and in any event within 72 hours after 


moy 
TO FU! 


page 


cs 


eee) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {} 6 8 “3 1 
6827 CERTIFICATE OF DEATH si: ae 


2. USUAL Teena’ (Where deceased lived. If institution: Residence before admission) 


©, STATE aryland ». COUNTY 4 oll 


c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest lown) 


Mount Airy lo X 


+. PLACE teas) 
ie Frederick MARYLAND 


b. CITY OR JN (IF outside: corporote limits, write cc. LENGTH OF STAY IN 1b 
tao od reat town) 
Since 3/5/53 


4. NAME OF a {If not in hospitol, give street oddress} d. STREET ADDRESS #15 RESIDENCE 
INSTI " IN A FARM? 
waryland' Odd Fellows Hane yes C1] No KY 
kh DECEASED First Middle lost 4 pate i Day Yeor 
{Type or print) ARTHUR SIMPSON KOLB SEATH 
5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [] | 8. DATE OF BIRTH og 
iether] 
Male White = |[wioowe O ovorceoXX| 20 April 1881 yn. 
100. OTIS OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign 1% 12. CITIZEN OF WHAT COUNTRY? 
mostof working life, even if retired) 
Ret ed Justice of Peace West Virginia USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Reuben Kolb Sarah A. Barnes 
1§. WAS DECEASED EVER IN U. 5. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. no, oF unknown) (It yer, give wer or dates of tervies) 
No None Same a Item # 
18. CAUSE OF DEATH [Enter only one couse ser line for (0). (b). ond {c} ] = oS Pid atels ues shy 
PART 1. DEATH WAS CAUSED BY: 73 Ab I—F ve | 
“2 IMMEDIATE CAUSE (o| CC aS Ze Ete, z Pend se. 5 


Bs DUE TO | 


Conditions, if ony, which re 
to immediote 


stoting the under. ( DUE TO 
lying couse lost. {c) = 
Part HI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


Wo, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF IRJURY (Home, farm, ; 20f. (City or town) (County) (Stote) 
Hour a, m. While Not while foctory, street, office bldg., etc.) | 
p.m. 9 jot work [1] ot work [J 


21.1 eartiy het cttended the dacenge fo pO Lip S80 YE 7 19. sh Fthot | last sow the deceased 


leoth occurred otlhs OP wy, fram the couses ond on the date stated obove. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


MEDICAL CERTIFICATION. 


olive on__. 
ACTUAL 
SIGNATURE. 


CMGEWNS William M, Smith, M. De 


Ro. He cain ‘7%. DATE THEREOF Mc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
Al i 
Burial” | 6-12-58 McKendree Cemete Howard County Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 4b, Sy ae 'S SIGNAY gine 
M. R. Etchison & Son, Frederick, Maryland DATERIN 73 '58 Bete 


tes 30 Pale 2 MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 


Be 2 


o¢ AGEDICAL EXAMINER'S CERTIFICATE OF DEATH 06832 


te Reg. Dist. No. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where dececred lived, If institutian: Residence before odmissian) 


. COUNTY 
Frederick marrann || ° STE 105 ny and b. COUNTY an 


b. Shy & TOWN A pe ‘corporote limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
Myersville Life xX Myersville 


dN, TAL OR INSTITUTI IF not it tel, gir |. STREET ADDRE: IS RESIDENCE 
Ge) IAME OF HOSPITAL INS) ION (If not in hospitel, give street oddress} 7 SS e. ON PARE 
yes] no 


Ficat Middle Lost 4. DATE ‘Month Boy Yeor 
(Type or print) eresa 0 ong DEATH n 9 19 


y 8 
5. SEX 6, COLOR OR RACE |7- MARRIED (] NEVER MARRIED {| 8. DATE OF BIRTH 9. AGE (in yeon [IFUNDER 1YEAR] If UNDER 24 HRS. 
" Fell eeraoyy Months [ Doys | Hours | Min, 
Female White|wroowent) _ oworceo eb. 4 yes. p 


of mh done! 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


4 Frederick Co. ; UsSshe 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Leo Miller Marcaline Long 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
Mes, no, of unknown} {If yes, give war or dates of service) e 4 
No none | Marcaline Long,Myersville 
18. CAUSE OF DEATH [Enter only ane caute per line for (a), (b), ond (c).} INTERVAG BETWEEN 
PART I. DEATH WAS CAUSED BY; 5 
IMMEDIATE CAUSE (0) 
ato DUE TO 


ns, if any, which ey 
ta immedial 
UE TO 


couse 
ting the underlying 
couse lost, = ot {o 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. Moiese 


yes not] 
200. EXTERNAL iM 5 an = ; . 
ERNAL CAUSE WAS ba ae HOW yt AS sy inter eure iniyey én Pergo ary ar be is wan in side of 


Page 4 shauld be 


ectar. 


er prior to buri 


« 


If any delay is necessary, please exe- 


id 2 with the reg 


ber 


2, and 3 fo the funeral di 
h form PM3. Page 5 moy be retained for ya 


in 24 hours after death. 


File p 


$ 
iJ 
8 
Mg 
° 
a 
6 
bE: 
i 
s 


msl 
8 
= 
3 
8 
g 
5 
Ps 
a 
2 
5 
3 
4 
‘S 


PRIMARY L) or CONTRIBUTING [) was ac fe) . 
pad: elt mattress & side of crib. Mattress did not fit tight agningt 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED }20e. FACE OF muny con form, 1 20f. (City or town) (County) (Sole) 
Horo. m. Whill Not while. ¢ jactory, street, office bldg... etc.) 

pare 19 Jot work] ot work OH Home | Myersville Frederick Ma, 

21. I certify that | took charge of the remains described above, held an Autopsy [3f Inspection [5 Inquiry [5q, and find that 


death resulted from: Natural causes [], Accident PJ, Suicide [1], Homicide (C1, Undetermined cause (J. 


pes DATE SISNED 
fs a De eee up, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [-] . 
EXAMINER'S 
NAME (Type) R.O hamas DEPUTY MEDICAL EXAMINER (3 June 30 21958 


‘220. BURIAL, CREMATION, |22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, ar county) (Stote) 
REMOVAL (Specify) Md 


-Burhe 1, 1958 Zion Iutheran ddletown, Fred .Co. 
EBL DIRE AOR i. Sea ADDRESS 24a, RECTD BY REGISTRAR iC] ge gE Tear 
Ca A F, Bittle Myersville, Ma. _|oax 


to the Chief Medical Examiner's Office atang will 
DIRECTOR: Page 3 should be used as a burial-transit permit. 
MEDICAL CERTIFICATION 


rertificate, writing the ward “‘pending 


cute 
forw: 


TO FUNERAL 
or remavol 


TO DEPUTY MEDICAL EXAMINER: This cert 


YS, AISME(5) 
5M 9/55 


\ om 


by the funerol director, 
2 should be 


id 


Then pleose remove corbon popers. Poge: 


~ 
Ps 
o 
8 
2 
= 
9° 
8 
v 
3 
% 
2 
5 
uo 
2 
* 
& 
es 
= 
co 
$ 
3 
g 
4 
3 
° 
a 
° 
8 
ey 
3 
§ 
— 
° 
3 
~~. 
e 
= 
3 
é 
$ 
S. 
Cc 
© 
3 
28 
e 
2 
= 
z 
< 


nding physicion. 
iL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely fi 


toined by the hospitol or 


hould be detoched for use os the buricl-tronsit permit. 
the registror prior to buriol, cremotion, or removol, and in ony event within 72 hours ofter deoth. 


iid 


JOSPITAL OR ATTENDING PHYSICI. 


page 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (6833 
R828 CERTIFICATE OF DEATH Reg. Dist. No. 


14 Mens tae ky % Mey tee (Where deceased lived, If institution: Residence before admission) 
° “Frederick MARYLAND || °° Maryland bcounty Frederick 


B. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neares! town) 


Frederick 2 Days . Point of Rocks 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS, e. 1S RESIDENCE 
reder. / ON A FARM? 


rederick Memorial Hospital ves (] No 
3. NAME OF First Middle Day Yeor 
DECEASED 2 
(Type oF print) QUINCY THEODORE 19 58 
5. SEX 6. COLOR OR RACE | 7. MARRIEDY Y NEVER MARRIED [[} | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER I YEAR|IF UNDER 24 HRS. 


Male wows] __svorceo 1897 60 mf om [P| 


10a. USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Laborer Western Union Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Lowery Laura Pomeroy 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


me" fighters"! 90) 972609) | Mrse Lena Lowery (Same as item #2) 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b). ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: } e ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


3 DUE To 2 
Conditions, if ony, which tb) fa) Dh 


gove rise to immediote 


DUE TO « j 
couse (0), the under- y : 
lying couse lost. © he tim Aw Biz 


WAS AUTOPSY 
PERFORMED? 


vesKXK No} 


200. ACCIDENT WAS_UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Oc. TIME OF INJURY Month, Doy. Year ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or tawn) (County) (State) 
Hour o. m. While Not while factory. street, office bldg.. etc.) ! 
p.m. 9 fot work [J of work [J ei 


21. | certify that | attended the deceased from,__/itedee CT eS 1.5, toxF hte Qun., 19.3 Sythat | fast saw the deceased 


alive an ;-- and that death accurred at__ [S054 m, from the causes and an the date stated above. 
ADORESS (Street, city or town, state} DATE SIGNED 


Sonnrané See ae Cs MD. 4 E. Church Ste 3 June 1958 


NAME ites) Ee Pe Thomas, Me De 


No. POR EMaTION 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY town, or county) {Stote) 
ecity 
Burial 6-5-58 St. Paul's Cemete: Point of Rocks, Maryland 


'23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d. REC'D BY REGISTRAR Dab. REGISTRAR'S SIGNATURE 
Me R. Etchison and Son, Frederick, Maryland |,,, . ji a 


MEDICAL CERTIFICATION 


San MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06834 
G35 CERTIFICATE OF DEATH 


1B. CAUSE OF DEATH [Enter anty one couse per line for (a), (b), ond (c).] INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE Cause (o)_ ACUtE Coronery Occlusion mmediste 


uy i DUE TO 


Coronsry rompsee with Myocerdisl 


= ee Reg. Dist. No. 
S z = 1 i eo ne 2. entre aoe (Where deceosed lived, If institution: Residence before admission} 
o a. b. COUNTY 
“32 ( MLE Frederick 
= Se b, CITY OR TOWN [IF outside corporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
2 34 RURAL ond give nearest town) p 
> $2 x Bartholows 
2 22 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
3 5 OR INSTITUTION / i" ‘ON A FARM?, 
oe Ss r Ram.D. 1, Mt. Air ves (]_No Gah 
2 s 3. NAME OF int Middle lost 4. DATE Month Day Weak 
= (Type or print) Ro W. Lugenbeel Stata June 18 19 58 
= cy 5. SEX 6, COLOR OR RACE |7. MARRIED KJ NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE sisi [iF UNDER 1 YEAR| IF UNDER 24 HRS, 
= : printer) Months} Doys Hours Min, 
2 8s Male White wiowen[] —_—ovorceo | Dec. 3, 1895 yi. 
2 & Wa. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11 TTR (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 2 \ during mast of working life, even if raed) 
i eef( J |) Fireman ~B.& 0. Railroad Co. Carroll Co., Md. USA 
3 8 y 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o 
4 
B Be Harry Lugenbeel E 
i £ 1S. WAS DECEASEDEVER IN U. S. ARMED Geue J 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
= Te, no. oF unknown} (UF yes, give wor oF dates of service) a “ 
c No 15-05-2370] Mrs Evelyn M.Lugenbeel, Mt. Airy, Md. 
ae 
3 
73. a 
Seas 
Ss 
a 3 
o 
Es 
$ 
os 
Co 
‘4 
z 
2 
A 
& 


is certificate has been signed by the attending physician and campletely fill 


<€ 
& 
ma 
5 
‘oS 
§ 
2 
g 
.S 
“a 
7 
= 
2 
é 
a Conditions, if any, which 
. gove rite to immediote niere one A eu 
gc couse (0), stoting the under. ( DUETO 1958 
g's ipl ctor Bundle neaae block. 
B50 4 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. recat 
> and = 
2336 5 Thyrotoxicosis (adenoma of thyroid)Th oe ves] NOM 
: £ 2 £ 5 eRe? ae tae, Ue 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port lor Port Il af item IBINOY ¢ 19 5 
aeezs & [UF EITHER, NOTIFY MEDICAL EXAMINER) No In jurye a 
3 5 85 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY IHome, form, 120. {City or town) (County) (Stote) 
EEL 8s 8 Haur 9. m. While _ Not while foctory, street, olfice bldg., etc.) | 
EsE2k g p.m. 19 Jot work [7] ot work Hl 
Be 58 
g eS = 21. 1 certify that | attended the deceased from NOVe 29. 19.27, odUne 185 ___, 188_ that | fast saw the deceased 
o ao = 
] 7 <i olive on__Ma rT». . 19.58 __, and that death Bred ot 112 30RMram the causes and on the date stated abave. 
we ao 3 7 
E od O36 ate ° ADDRESS (Street, city or town, stote) DATE SIGNED 
<55 09> ACTUAL oe 
azese Sena . mo. Druid.Theetre. Building 6/19/58... 
fs23° =| Imvsicans Me McKendree Boyer, <D. 9830 Mein Street 
SS ees NAME (Typel Dame. = CE ee 
& 2 220. BURIAL, CREMATION, | 226. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (State) 
“2 >> Bs REMOVAL (Specify) 
e = - 
iS Te 2. sg DIRECTOR'S SIGNATURE ADORESS M ‘240, REC'D BY REGISTRAR EGISTRAR'S SIGN, 
Vs Als (4 : amescus, Md 58 Chit eaue 
te 4 + _[oaralUN 2 3 


zi _ 
es 
ie 
—€) 2 

7 (Ml 
é 


rior to buriol, 


ector. 


eo 


File pages 1 and 2 with the regis! 


\ 


If any deloy is necessary, pleose 
ive Poges 1, 2, ond 3 to the funeral 


the Chief Medical Examiner's Office olang with form PM3. Page 5 moy be retoined for yor 


TO FUNERAL DIRECTOR: Page 3 should be used os o burial-tronsit permit. 


or removol. 


VS. ALSME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 


re) 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 6835 


Reg. Dist. No. 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decected lived. If institution: Retidence before admission) 
Oa Frederick marviano || ° SATE Maryland b. COUNTY Montgomery 
b. ony 44 “ie ‘ouhide corporate limits, write RURAL c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
Near Urbana Hyattstown 1565 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 1S RESIDENCE 
Route #355 ves nok 
Se Be First Middle Lost +. DATE Month Day Year 
{Type or print) WILLIAM VERNON MANION DEATH dune 7, 19 58 
5. SEX . COLOR OR RACE |7- MARRIED [] NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE |In yeou | [FUNDER IYEAR| IF UNDER 24 HRS. 


Min. 


Male White wicowioE] —_ovorctoC] | September 9, 1899 ae 


109. USUAL OCCUPATION ne? kind of bt done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working lite, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Carpenter Building Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James 0. Manion Annie E. Carlisle 
ioe WAS Ets eis INU _—? eS 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
8 WHT ’ |578-07-3050 | Mr. James M. Carlisle » Dickerson, Maryland 
18. CAUSE 7a DEATH [Enter only one cause per line for (a), (b), ond (c}.] INTRRVAL pepo 
_TMTIDEATT Mout cause fo) __ Fracture Base Skull 
Sis DUE TO 


Conditions, if ony, which rs] Crushed Chest 
to immediote couse 

joting the underlying( OUE TO 

couse lost, (c} 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 


19. WAS AUTOPSY 
PERFORMED? 


ves] na) 


20a. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 
PRIMARY [] or CONTRIBUTING 2 


CAUSE OF DEATH. Auto Struck Culvert on Rt. #355, Near Urbana, Maryland 


20e. TIME OF INJURY Month, Day, Yeor [20d INUURY OCCURRED [20o. FLACE OF INUURY (H (City oF town) (Count (Stote) 
it Whil whil factory, sireel, office % 

8:00" SF gune 7958 [aii Sat Urbana(Bear) Frederick,Mde 

21. 1 certify that | taok charge af the remains described above, held an Autopsy [], Inspection [J], Inquiry XO and find that 

death resulted fram: Natural causes [], Accident [EX Suicide (J, Hamicide [], Undetermined cause ([]. 


goue le DATE SIGNED 
Ste Mel Dae le i, CHIEF MEDICAL EXAMINER [[] 


ASSISTANT MEDICAL EXAMINER oO 


4 
Q 
= 
3 
5 
a 
is] 
=< 
oe 
5 
ind 
= 


NaMe the, Dre B. 0. Thanas DEPUTY MEDICAL EXAMINER (2 6/' 9/1958 
Ta. Bro een 2b. DATE THEREOF Z2e, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
jurial”” | June 10, 1958 Monocacy Cemetery Beallsville, Maryland 
23. far DIRECTOR'S SIGNATURE ADORESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
W. L. Burdette, Hyattstown, Maryland DATE yy73 79 } 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
F829 CERTIFICATE OF DEATH 


06836 


xl 


~ + Reg. Dist. No. 
bz " —— 5 - 
° 
i 1, PLACE OF DEATH F 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
3 igs ©. COUNTY rederick 0. STATE b. COUNTY 
2 = MARYLAND Maryland : Howard / 
os / 
© Be b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (IF outside corporole limits, write RURAL ond give nearest town) 
i \ 9 
oN RURAL ond give nearest town) 5 weeks t. Airy es ; 
se Py a 2K = s& 
| =e kK 
& 28 ¢. NAME OF HOSPITAL (IFrot in howpitol. give sire! addres) d. STREET ADDRESS o. 15 RESIDENCE 
o tity! 
2 eed Fréderick Memorial Hospital ves] NO fff 
£ ‘i 
2 4 3. NAME OF Z Fint Middle tos 4. DATE Month Doy Yeor 
~ p : : = A 
@ 3 (Type or print) j Lia ( Je avrtia DEATH “une 19 SW f—- 
= = 
= no 5, SEX SERIF PRPACE 7. MARRIED [) NEVER MARRIED | DATE OF BIRTH 9. AGE (In years [FUNDER 1 YEAR|IF UNDER 24 HRS. 
= Je e \ thdoy) H Min. 
cr Female 4 iy ee agie roh 17 1907] ‘piper [wenn ben | Rows | Hin 
as Seo ee 
3 & ae 100. ae eae ee ae kind . Saye 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 ot ting workigg fife, even if retire 
$ 288 ponestle Maryland Us Behe 
eae 
¢ S25 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
E-) <= - 
2 §8% harles C,. Duvail Mammie Burriss 
co =o 
& § 8 1 18, WAS DECEASED EVER IN U S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 
6 as fas, Noga unknown) {it yes, give wor or dates of service) 
§ ofA 'N, Unknown | Mammie C, Duvail Mt. Airy, Md 
oS anne oO . ® e Vs @ 
£ £3 
3 zg E 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] INTERVAL BETWEEN 
Saeve! ONSET AND DEATH 
2 PART I. OEATH WAS CAUSED BY: 
So ivie IMMEDIATE CAUSE (o} 20, 
5 fF < OUE To 
= ‘ 
2 3 Conditions, if ony, which ‘ a-fine, 
On ech 
i? ie Ne ae yee = 
se* lying couse lost. (9 LAA nage! sg. Chyr-c, mana! f-2: Are, 
e6¢ Fee 
3038 é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAJH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
O83 Q PERFORMED? 
os sie yl 
o83 <i €s (] NO 
2 g 
Fey © [00. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Tl of item 16.) 
2 2 
8 3 | QP cen NOTEY MEDICAL EXAMINER) 
= 1e) a 
: & f20c TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote) 
es a Hour 0. m. While Not while factory, street, office bidg., etc.) | 
4 2 pom. 1 Jot work [7] of work CJ i 


21. 1 certify thot | attended the deceased from_2 ff, WIE to. -2 Las ., 19.3.4.,that | last saw the deceased 


aliveon_ 6/25. pied 2 woe, and that death occurred at (0.4. , fram the causes and an the date stated above. 


~ ADDRESS (Streel, city or lown, stote) DAE SIGHED 
Sein Chari £6. bfaske 


PHYSICIAN'S 
MAME (Type) i 


{] . 
pV AE SE Ol INA 
No. eles) CREMATION, 2b. DATE THEREOF ‘Wc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county} (Stote) 
Buriay” | June v7 Damascus Damascus Md. 


re 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. 24a. REC'D BY REGISTRAR GISTRAR'S SIGNATURE 
VS At5 (4) fle On Laytoneville » Ma ve ON 30 33 etind ART 


ed by the hospital ar atten 


DIRECTOR: After 
rseauld be detached for use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event wi 


‘© HOSPITAL OR ATTENDING PHYSICIAN: 


moy be, 
TO FUN 
poge 3 


TO HOSPITAL OR ATTENDING PHYSICIAN 


te be executed within 24 haurs after death. Page 4 


ico! 


thot the death certifi 


jires 


The low requi 


‘ad 


ilies j ey INERAL DI aol S IGN TUS 2S ee JZ. 4 Vis af wal —m f 2a, REC'D BY REGISTRAR | 24b. a i S i 
Yem 9788 : iA A TUNED Dare, ee @re 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 
6830 CERTIFICATE OF DEATH igen ne) 6837 


el 


H 


Ohm 
& 


: p |). PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 2 PE | Siounry ©. STATE 
ES gma ; Ae Aerie MARYLAND |} °° ieee BACOUNTY C7. ere 
By ie b. CITY OR TOWN (IF outiide corporote limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
s RURAL gnd give nearest town) Ba / Be : 
2 Pia kececd COT bee x 
os , d. NAME OF HOSPITAL (If nol in hospitol, give street oddress d. STREET ADDRESS . 1S RESIDENCE 
£4 ¢ q OR INSTITUTION ye ag gi ) ? = py ~ Vi ar, 
mo a ee - YES NO 
. 3. NAME OF ff) fn Middle Lost 4, DATE Month Doy Yeor 


(Type or print) CU ee Cir Cue Vtas Seam S ZY i9s7d- 


5. SEX pe 6. COLOR Of race ]7. MARRIED [_] NEVER MARRIED [X%_| 8. DATE OF BIR; 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
-— ad lost birthdoy) re Hours Min, 
wiooweD fF} —_—oivorceo G /2t/ SF jae . 


Poges 


21.1 pee | attended the deceased fram.___¢e {921 wid ta, 2. ., ISE__,that | last saw the deceased 
a z 2 


~£2-M, fram the causes and an the date stated above. 
ADDRESS 


alive an. 


treet, city or town, state) DATE SIGNED. 


ined by the hospitol ar ottend 


PHYSICIAN'S 


should be detoched for use os the buriol-tronsit permit. 


NAME (Type) 


E as ge 
ea BURIAL, Cae ar 2b, DATE 3 F 4 Zac. NAME pis CEMETERY OR Sie Ue 72d. YO dpe {City, town. or “Seunty) cf (State) 
VEsiDb et LN WEppeIe® Te 


2 
> 
os 
ei 
as = ; 
Pe. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
85 during most of working life, even if retired) 
ies ie 
oky \ |13 FATHER NAME 14. MOTHER'S MAIDEN NAME a ‘ 
« 7 
58% Mth Cupechre rw | decry Ch 
Se LLL? ety T. : : 
333 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURIT) NO. |17. INFORMANT Jp Mees 
a E [Yes ne, oF unknown! (UF yes, give wor 6/ dates of service} ? 
oR 
£ oO ———=_== 
Bee 18. CAUSE OF DEATH [Enter onl line f 
eRe 2 y one couse per line for (a), (b}, ond (c}-] INTERVAL BETWEEN 
20% PART |. DEATH WAS CAUSED BY: SIR IB ic 
e St as - ;DIATE CAUSE (0! 
fe 7 DUE TO 
s > Conditions, if ony, which 
RES gove rise to immediote 
Sas cote (o}, stoting the under ( OVE TO 
3 z lying couse lost. (). A La afi 
=< we : 
ed 3 =. 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ie TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} |19. “ AS eee. 
Rois = pg 
Bs3h 25 ro NOD 
oeas = [[200. ACCIDENT WAS UNDERLYING (]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
ees & | OR CONTRIBUTING C1 CAUSE OF DEATH 
vss i | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
$36 5 ]20c TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
233 5 Hour 0. m. While Not while focloty, street, office bldg., etc.) ! 
= € Z p.m. 1 Jot work [J of work [] H 
eS 
a 
asa 
s ° 
wes 
gas 
are 
5 
a 
& 
2 
© 
= 


moy be, 


TO FUNI 
poge 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


< a 6838 
4 y 6831 CERTIFICATE OF DEATH Rap. Dit, No. 
8 $ + NB cto ‘<4 fechde aaa he | (Where deceased lived. If institution: Residence before admission) 
ye A __ FREDERICK maryiano |] Maryland P COUNT Frederick 
. 3 i b. poe (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
25 ov PREDERICK 36YEARS Braddeck Heights Rt.#5 Frederick 
oS 
22 d. NAME OF HOSPITAL (If not in hospitol, give street address) a. STREET ADDRESS, e. IS RESIDENCE 
=u OR I TUT! . s éd ON A FARM?2,.. 
a ee “¥rederick Memorial Hespital Rte #8 ves] Nou 
‘ 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
s eg KENNETH L. METCALF Sim sue 28 1958 


Pages 


HE yy 6 eed RACE |7. MARRIED EC] NEVER MARRIED ["] 


8. DATE OF BIRTH 2 pe Ut hiaty IF UNDER 1 YEAR| IF UNDER 24 HES. 
lox birthday) | Month: ae 
WIDOWED [J Divorceo [) March 12 ’ 189 61" yrs. th pour, 
CT] 00. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
ven if retired} 


during most of working ti 


5 

& Dairy Superintent fer |Chestnut Farms Fillmere N.Y. UA. 

3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

8 Clayten A. Metcalf Fley Lathrep 

2 15. WAS DECEASED EVER IN u. $. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

tame cae cd 


18. CAUSE OF DEATH [Enter only one couse 


PART #. DEATH WAS CAUSED BY: 
/ IMMEDIATE CAUSE (o} 


DUE TO 
Conditions, if any, which (b} 
gove rise to immediate 
couse (0), stoting the under. ( CUETO 
lying couse lost. (¢ 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. WaseROTOPS 
ves [] NO 
20a. ACCIDENT WAS UNDERLYING []_] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
afin GacnGns 

20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 

Hour a9. While. Srna: foctory, street, office bldg., etc.} f 

p.m, 19 fot work [J of work [7] ‘ 


at ~— that-L attended the deceased from A.J “)idaif., 19. , 191222.,that | last saw the deceased 
alive on_4-_Q_. Que, joie, and thaf death occurred at /O. 2 Pa from the causes and on the date stated above. 


Grbee |i, Paartos ie. of so/x3 


Naneties Dr. Charles H. Cenle 


INTERVAL BETWEEN 
ONSET AND DEATH 


line for (a), (b), ond (c).) =e 
S 


< 

o 
= 
= 


ya. Ca 


= 


tnd 


MEDICAL CERTIFICATION, 


DIRECTOR: After this certificote has been signed by the attending physician and completely 


ined by the haspito! or attending physician. 


o. 


og 


should be detached far use os the burial-tronsit permit. 


JOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Page 4: 


a 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, of county} {Stote) 
L328 ARO YAL pect} ‘ 3 ; 
fant ULLe. J L, 1958 | MP. Olivet Cemetery ed k Md 
Le, 3 TS Redd bee A 
wes) » LL IEA an MELLEL) Z pare JUL 
- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6839 
6832 CERTIFICATE OF DEATH {) 


Reg. Dist. No. 


< ce 
2 ¢ 3 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I inslitution: Residence before odmistion) 

* 58 Frederick vane | ° iaryland b.cout@arrol) 

= Be “. [7 b. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) V 
2) eae, W RURAL and give cearest Por 

3 §2 rederic 2 wks Mt. Airy 36 X 

os eae d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 

2 £2 

eon , OR INSTITUTION 3 a ON A FARM? 

a PS Frederick Mem, Hospital Hood Street ves] nok) 
2 s 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 

y 3 (ype or erin) == WILLTAM EDWARD NORWOOD OEATH JUNE nme 1958 

z 8 5. SEX 6. COLOR OR RACE |7. MARRIED TQ NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (i yeors [IF UNDER YEAR| IF UNDER 24 HE. 
Fs male white |woowe pivorceo] | 2—25-1890 ae 2m nae dee) Min. 

2 100. USUAL OCCUPATION (Give kind of work done/ 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 

5 i han j Auto Maryland U.S. 

3 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

i I Jesse F, Norwood Margaret E. Brown 

8 


Ud, WAS peta? 13 INU, $s. tel er ronan 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ees Sere : 
ese [Accs "1213-18-0238 Mrs, Viola Norwood, Same 


1B. CAUSE OF DEATH [Enfer only one cause per fine for (0), (b). ond (c)-] A " 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


XY iy DUE TO 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remave carbon papers. 


Conditions, if ony, which ) 
gave rise to immediote 

cotse (a), stating the under. ( OVE TO 
tying couse last. 2 0 (ct 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(0)[19. an AUTOPSY 


ae ee ay sD 2. Lilet arn, 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ; 20f. (City of town) (County) (Stote) 
Hour a.m. White Not while factoty, street, office bldg., ete.) | 
p.m. 19 ot work [] ot work (J t 


21. | certify that, attended the deceased from_S Aad, 95K to... LLL... 19S that | last saw the deceased 
alive an and that death accurred at 40. 334M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or lowry state) DATE SIGNED 
‘Che the fa— LLL 
s PN is wth Af 


RIAED? 
YES no] 


|, cremation, ar remaval, and in any event within 72 yes ath 
MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 


ed by the haspital ar attending physician. 
DIRECTOR: After this certificate has been signed by the attending physicion and completely fill 


page 3 should be detached far use as the burial-transit permit. 


the registrar prior ta buri 


PHYSICIAN'S Ga 
NAME (Type)_/7_€ £7 Zi : 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce 


cS [FE Arey _, CG em aa é a = ee 
SY 220. BURIAL, CREMATION, | 22b. DATE JHEREOF ‘Pic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) {Stote) 

zo REMOVAL (Specify) - j d 

eo BURTA 6-11-1958 Pine Grove Mt. Airy,Md. 
ee 23. FUNERAL DIRECTOR'S SIGNATURE % i en a 2do. REC'D BY REGISTRAR | 2d4b. REGISTRAR'S SIGNATURE 

ts ' ars . 7 
+ ed vA 4 op 9 
YSAis 0 C. M. Waltz, Winfield, ° oareJUN 1358 {CQ pe 7 vi 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
685¢ CERTIFICATE OF DEATH ecard 


A. bee alg A patting NS (Where deceosed lived. If institution: Residence before admission) 
sc Frederick marviano |] ° SAT Many] and ». COUNTY Finederick 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neores! lown} 
Brunswick 


, NAME OF HOSPITAL (If not in has; da. STREET ADDRESS « bay 
; on hi ‘ 10 West wae (Eye) yes [[] No 
AN i Lost 4, DATE Month Day Yeor, 
Retin MG Le Cindi Bee. 6 ig” 488 
5. SEX 6. COLOR OR RACE |7. maRRIEDSE] NEVER MARRIED [] 8: DATE OF fiRTH 9. AGE (In yeors [IF UNDER 1 YEAR] 1F UNDER 24 HRS. 
. e WIDOWED DIVORCED Joo) | ae ney 
Male Col Oo O} 9-h-1887 ae 
100. USUAL essay! Gives kind Ka Sekt tal 10b. KIND OF BUSINESS OR INDUSTRY] 11. 8IRTHPLACE (Stote ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
iba 
RetIvsd THT SM RIR.Co Transfer D/C. Maryland U.S.As 
ig FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Henry Onley Sarah Harper 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. |17. INFORMANT Address 


{¥es, 96, OF unknown) {It yes, give wor or dates of service) 
No Mrs.Lottie Onley, Brunswick, Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ga 
WB IMMEDIATE CAUSE (0). 


DUE TO 


ad 


yy the funeral director, 
2 shauld, be filed with 


SS 
~Q 


Pn 


Pages 


Then please remave carban papers. 


27% 


Conditions, if any, which 
gove rise to immediote 
cotse (0), stoting the ynder- 
lying couse last. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTORSY 
yts{] No 


200. ACCIDENT ee a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, far 20f. (City or town) (County) 
Hour a.m. While Not while factoty, street, office bldg., etc.) ! 
Pm. 19 fot work 2] ot work [J t 


21. | certify that lattended the deceased from__£. (3 , 19.58, to. GSLF ___.. SE thot | last saw the deceased 


alive an____@ bee See, 1ese and that death accurred at_Z Dad . fram the causes and an the date stated abave. 
city oF toyn, stote) DATE SIGNED 


ae A I TAT a 


in. 


‘ansit permit. 


> 
2 
a 
% 
— 
S 
3 
2 
e 
3 
c 
Af 
= 
Ss 
= 
a 
o 
a 
3 
= 
= 
i} 
2 
cs 
> 
a 
e 
> 
Pm 
c 
S 
3 
a 
6 
2 
$4 
3 
g 


nding physici 


MEDICAL CERTIFICATION, 


muss Afenry VY (hese Leevedbgch  Drrchird 
220. He it eee a 7%. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, 6r county) (Stote) 
‘Pee ray 6-22-58 A.MEthidest Petersville,Maryland 
23. FLNERAL DIRE! R'S SIGNATURE ADDRESS = 2do. REC'D BY REGISTRAR ‘2pbr REGISTRARS SIGRATORE 
Ze a Brunswick, Meryland pare JUN 2 6 '98 Chic eanek 


Caluiw Rice MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
§85° CERTIFICATE OF DEATH asp orn vo COOSI 


ss 
% = 1, PLACE ata x eee eenmrce (Where deceased lived. If institutian: Residence before admission) 
ae ee rie marnano || ° SE Moryl and b.couty Frederick 
£3 Frede 
ce) i> b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest tawn} 
52 , _ RURA| ond give pearest town) 50 rs . 
$2 Meuntaindale yPS-. (|X Thurment-- rural FD 1 
s ae od. NAME OF HOSPITAL (If not in hospital, give street address) ¢ d. STREET ADDRESS 
Ce ) OR INSTITUTION 
moO yes] NO 

3. NAME OF First Middle lost 4. DATE Month Day Year 
% DECEASED 7 OF » e 

(Type or print) William Calvin Rice DEATH June 25 19 58 


Pages 


5. SEX 6. COLOR OR RACE |7. MARRIED [x] NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE {in year IF UNDER 24 HRS. 
irthdoy) [Manths] Do Min, 
male white wipoweo [] ovorceo ct) |Feb. 5 ’ 1897 or oA ee ej 


that the death certificate be executed within 24 haurs after death. Page 4 


2 
> 
cy 
el} 
ae 
Ea. (0a. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF 8USINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
9 3s dozing most of warking life, even if retired) a 
2 8/ Machinist Ox Fiber Brush de. Maryland U.S hs 
S By ‘A 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
52 
pie William, H. Rice Anna Sulcer 
E88 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. ae SECURITY a 17, INFORMANT ‘Address 
Sin “ie [| meee 1h-10-164) Mrs. Mary E. Rice Thurment, Mad. RD 
Po 
3 g.F ? 
2g 18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c)-] INTERVAL SETWEEN. 
gay PART 1. DEATH WAS CAUSED BY: ' : ‘ chy ie 
aed fon, IMMEDIATE CAUSE (6) 
ee: DUE TO 
By > Candilians, if any, which " os Arne 
s BES gove rise to immediote 
So eee cose (a), stating the under- ( OVETO 
Geom z lying couse last. (ed. 
&sc3 
z 3 S 5 a Fa Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}] 19. eee 
SRBES 2 i aed 
ease s ves[] not] 
Foes 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I or Port Il af item 1B.) 
Zisee E | OR CONTRIBUTING C1 CAUSE OF DEATH 
SE2g6 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o = ot =z SES Ly Pe — ee ee 
Sstss & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F, (City or tawn) (County) (Store) 
5.2% 25 a Hour 9. m, White Not while foctory, street, office bldg.. etc.) ! 
a Se 3 p.m. 19 lot wark [] ot work H 
aR) ji 
Sas- 21. | certify that | attended the deceased fram.__________________. . 19.52 that | last saw the deceased 
(ars eee 
£3: 3 
es é 35 alive an__. Nee & ees 12S, and that death accurred at. _M, fram the causes and an the date stated abave. 
E = at ADDRESS (Street, city or town, stote) DATE SIGNED 
<b e ACTUAL ; i . 
Phe SIGNAT wo. 25E Chyech  (rarwdeensd | G2 
O25Rh 3 
4 aus ‘ PHYSICIAN'S 2 ae 
as NAME (Type ex Kf fnetinw 
Fa 3 = . ? 2o. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or caunty) (Stote) 
Ede Ps BEE 16-28-58 Lewistewn Cemetery Lewistewn,;Mary land 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho. rec eNETIRS 2ab (" ne oni 
GISTR “ 
Vs,AI5 0 Reymend E. Creager Thurment, Ma. JONe 7° 2d tin 


ia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6833 CERTIFICATE OF DEATH rep Cin Oa 


C “11. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


ol 


goat i Tinaesiek Naka o. STATE Maryland b. COUNTY Frederick 


b. CITY OR TOWN {IF outside corporote limits, write | c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {If outside carporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Frederi, Days ji Frederick 


d. NAME OF HOSPITAL {If nat in hospital, give street address} , a. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTI ON A FARM? 


Fre derick. Memorial Hospital '_ Franeis Seo ves] Noy 
First Middle lost 4, DATE Month Day Year 


Borer pian A B-BY Jg BERLIN (DOP LL SeaTH dune 19, 1958 


5. Sex & COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH AGE ln yoors [EUNDER YEAR IF UNDER $0 HE 
last birthday) [Months] Days | H 
Female White wioowelRN  oworceo] | December 25, 1885} 72. m.\ "| O™ | Me 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


segs most cut paenesiter even if retired) AM fans P USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
E. He Berlin Unknown 


1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, IAL SECURITY NO. |17. INFORMANT 
oe eceay er “koa ne 1303 South?£éy Road, 


No No 2 Mrse John R- Payne, Baltimore 18 ‘land 


18. CAUSE OF DEATH [Enter only one cousptper line for (0), (b), ft 1] RS (? f ; a 1 Rava pee 

PART |. DEATH WAS CAUSED 8y: é y) are. 

IMMEDIATE CAUSE (0), Leake b RX AK Q ‘ 
DUE TO 4 J 


Conditions, if any, which {b)__ 
gove rise to im ote 

cotse (0), stoting the ynder: ( DUE TO 
lying couse lost. © 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)] 19. pes rae 


no] 


y the funerol director, 
2 shauld be filed with 


japers. Pages 


ofter dedth. 


beni 


Gi 


Then please remove 


quires that the deoth certificate be executed within 24 haurs ofter death. Page 4 


nding physician. 


20a. ACCIDENT WAS UNDERLYING [ 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY |Home, form, | 20f, (City or fawn) (County) (Stote) 
Hour a. m, While Not while factory, street, office bldg., Geb 
p.m. 19 jot work [J ot work [7] 


21. | certify that | attended the deceased from._<Jieaé_../.___. , 1953, to Jt (4 _.., 19SLP.,that | last saw the deceased 


alive on Sie detent A 12. S40__, ond that death occurred at__¢4_4_M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


its. SNS AM ee wk Lb 14 
DOSEN ce ; Free At the. 4 he 


Zo. feoussenetn ‘Zac. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) (Stote) 
ipecify] 
ombment June 22 1958) Frederick Memorial, Cloiste ederi Maryland 


23, = DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ures REGISTRAR Ss Sania and 


Me Re Epchison & Son, Frederick, Maryland oatafUN 2 4 '58 


MEDICAL CERTIFICATION: 
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sNauld be detached far use os the burial-tronsit permit. 
the registror priar to burial, cremation, or remaval, and in any event within 72 haut 


a 


may begegained by the hospital ar o 


«< TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
poge 


FUN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 16843 
GR5RMEDICAL EXAMINER’S CERTIFICATE OF DEATH bare 6 


2. USUAL RESIDENCE (Where dececied lived. If institution: Residence before admission) 
MARYLAND ©. STATE b. COUNTY 


ce iGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest tawn) 
ee De ; DL op 


d. NAME OF HOSPITAL OR INSTITUTION [IF not in hospitol, Give street address) ‘s STREET ADDRESS % e. IS apa 
_hsit f 1% 
3. NAME OF 


-DECEASED ° ” OF . 
(Type oF print) we S 69 A 19 Sa 
6 COLOR OR RACE |7- MARRIEDSBR] NEVER MARRIED []| 8. DATE OF BIRTH ; AGE (im year | IFUNDER IYEAR] IF UNDER 24 HRS. 
. -¢, 3. } lest * a Hours | Mi 
wiboweo [] divorced [] / J BF yrs. 


10g, USUAL OCCUPATION {Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY P11. BIRTHPLACE (Sole orf nt) 12. CITIZEN OF, WHAL COUNTRY? 
during most of working lle, even if cetired) re. ip Z i-g ‘ 
AE Z. cS 


ins MOoTp ee 'S MAIDEN NAME 


ge cs DeceAe EVER IN 16, SOCIAL ee NO. Le ehilashse Aen 
ee Ed oe SO sh 4 op iy 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and -) ysis, SETWiety 


PARTI. OT eS Se Eo Q be, ‘ rz i a 4 oa Leagered Te 


. Page 4 should 


If any deloy is necessary, pleose: 


File p 


> 

7 7X DUE TO 
Ratalons: i ony, which 0 
gave cise to immediote cause 
(0), eee the underlying( OVE TO ‘ 
(eae 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)[19. WAS AUTOPSY 

CONTRIBUTING TO OEATH RFORMED? 


YES a NO ft 


fo 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Part I1 of item 18.) 
PRIMARY () or CONTRIBUTING () 
CAUSE OF DEATH. 


0c. TIME OF INJURY — Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, T70F. (City or town) (County) (Stole) 
Hour om, While Not white foctory, streel, office bldg., etc.) 
p.m. 9 at work [[] of work {TJ ' 


21, | certify that I taak charge of the remains described abave, held an Autopsy [_], Inspection [A], Inquiry TH. and find that 
death resulted fram: Natural causes [], Accident [J], Suicide P§, Homicide (1, Undetermined cause [7]. 


ACTUAL DATE SIGNED 
Ab ers ya. Loe OR Mp, CHIEF MEDICAL EXAMINER [-] 

ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S #5. p- ; g 
NAME (Type) “Le f JH (oma as DEPUTY MEDICAL EXAMINER [AJ a Gs 
Zia. BURIAL, CREMATION, |22b. DATE THEREOF [* NAME OF CEMETERY Of-@REWREORX. Z2d. LOCATION (City, town, or county) Gtate) 


BURIRT” [6-10-1958 Prospect Frederick Co. ,Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR fb. REGISTRAR'S SIGNATURE 


VS. ATSME(5) \ Cc. M Waltz, Winfield, Md. oardUN 1 0 58 () it ed 


SM 9/85 


xd 


g the ward “pending” in pencil 


ta the Chief Medical Examiner's Office alang 


€ 
3 
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& 
‘o 
£ 
5 
3° 
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L DIRECTOR: Page 3 should be used as o burial-transit permit. 
. 
MEDICAL CERTIFICATION 


ertificate, wri 


s e 
NSRA 
or remavol 


cute 
farw 


TO DEPUTY 
TOF 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


P 'S CER 16844 
EDICAL EX MINER'S CER iT FICATE OF DEATH 


¢ 8 § (7 Reg. Dist. No. 
23 2. USUAL RESIDENCE (Where deceosed lived. If institution Residence before admission) 

2 5 a 
ss manveano || & STATE Dy, |b. coun 
One “ co a 
z aXe ¢. LENGTH OF STAY IN 1b © CITY OR TOWN Af ouhide corporote limits, write RURAL dad give nearkst town) y 
g= 2 , al Pt i it Ks 
85 2 d. NAME OF HOSPITAL OR INSTITUTION {IF no} in te pitol, give street address) d, STREET, ADDRESS @. IS RESIDENCE 
2¢58 L9 A t) CY a {/ ON A FARM? 
nee OF LONMAOK, £0 {A AOA4E : yes ]_ NOFA 
5 7a po Nee 
ae J 3. NAME OF i] 4. DAI Y 
id a NAME OF Fi oy Lost DATE Month Oey eat 
2 {Type ar print) me DEATH vee 195 6 


5. SEX t COUR OR RACE ]?- ae aiees . R 4 ose taven [IEUNDER TEAR! TF UNDER 24 HRS. 
vorce peri ths Min. 
woowo ch: welt m |7/29//7 24 SAE bn Pes lab 


oh eck done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stot@’or foreign country) N2. re ae OF a COUNTRY? 


o Tease a 
Gi] 74, 2, “ob, IDEN a. 


3 As DECEASED EYER IN U. i ARMED FORCE 16. SOCIAL SECURITY NO. | 17. soit, Address 
4. i MWe tL Z J igh tn Millar, 
{g cause OF DEATH! [Enter only one couse per line for (0}, (b}, ond (c).] INTERVAL BET 


2, and 3 to the funerg 


File pages 1 and 2 with the reg 


Item 18. Give Pages 1, 


he Chief Medical Examiner's Office along with farm PM3. Page 5 may be retained for y: 


21. I certify that | took charge of the remains described above, held an ores [. Inspection BF}. Inquiry BR], and find that 
death resulted from: Natural causes [], Accident J¥, Suicide [], Homicide [], Undetermined cause []. 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. 


4 . DATE SIGNED 
ACTUAL ae " TE Sict 
OD CHIEF MEDICAL EXAMINER [J] 

ASSISTANT MEDICAL EXAMINER [] : 
EXAMINER'S 7 2 &4 “y) 4 
NAME (Iype) abe ofp fu fi DEPUTY MEDICAL EXAMINER PQ 
Zia. BURIAL, CREMATION, | 22b. DATE THERGOF Zac. NAME Of CEMETERY OR CREMATORY Wd. LOCATION y ; town, gy county) (Stote) () 
a 


EMOVAB (Specify) 4 «> 
ho 89 a 6 26 Cra Hele CJA Sbusal! Eh hyrihtr Va 
: Qda. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


| 
DATE SIIN 56 erred d 


or remaval. 


= ONSET ANDO DEATH wna, 
3 PART I. DEATH WAS CAUSED BY: 
a : IMMEDIATE CAUSE (a) ALG Biserettat Ong 
gy “ake) é 
3 : b x DUE TO 
2 Conditions, if any, which 1 
3S OO gove immediote couse 
5 5 {0}, stoting the undertying( DUE TO 
2 cause lost. (o 
c o —————— 
~ 83 Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho}/19. WAS AUTOPSY 
is +|o a aad 
£93 3 yes(] NO f@ 
ERS © 1200, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. —. noture of i oh: in pu Part Il of item 18.) 
B23 & | PRIMARY J& or CONTRIBUTING CJ a) 
ee & | CAUSE OF DEATH. te Bs aa. ae toh 
z 2 & | 20c. TIME OF INJURY Month, Day, Yeor —|20d. INJURY OCCURRED ba SAIRGHOE sade snes | Zee 120. (City et iw? (County) (State) 
3 wea Hour 9, m, While Not while gctary, street, 9 Jer etc.) 4 
Poe | 229 ape Be 19-55 Jot work [] ot work Bg Ae ,..) p eB > Jerre Va 
Pes 
2 
z 
° 
2 
Vv 
bq 
= 
a 
= 
Ks 
4 
a 
r4 
_ 
Zz 
° 
- 


VS. AISME(5) 
5M 9/55 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6835 CERTIFICATE OF DEATH 


ell 


96845 


Reg. Dist. No. 


ss 
3 '; Merce ctttaeialag a, eevaN peeeONCE (Where deceased lived. If institution: Residence before admission} 
2 b. COUNTY 
33 Frederick PEs Maryland ede 
Bo b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN ([If outside corporote limits, write RURAL ond give nearest oe) 
Seog RURAL ond give gore town) 
$2 Frederick over 60 Frederick 
22 ‘d. NAME OF HOSPITAL {If not in hospital, give atreet address) 7 STREET ADDRESS «1S RESIDENCE 
Mies OR INSTITUTION ON A FARM’ 
ae “Lou East Fifth Street 10] East Fifth Street ves ENO Oe 
3 3. NAME OF Fi Middl 4. DATE 
. 3 Nate OF iat idle tost Da Month Day Yeor 
(ype oF print) Daniel Be Smith DEATH June 4th 19 58 


Pages 


z . c . tf IDER 1 YEAR| 4 
aE 6. COLOR OR RACE 7. MARRIED [R] NIMERERARRERIER: | 8 CATE OF BIRTH eS) eet ee pres 
Male White witiowetHRornewoxeee@t | March 10-1886 72 1. 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


= during most of working life, even if retired) 
Grocer Retail Iowa U.S.A 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Bs Smith Margaret Horne 


iis Sane Lenka SOCIAL SECURITY NO. ]17. INFORMANT Address 
“fio "| 227-32-5117 | urs, Daniel B, Smith=101 B,Sth,St.—Hreterteke 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] Suey Ap osain 


PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (0) 


“Or DUE TO 


Conditions, if ony, which rs LEE 


gove tise 10 immediote 
cotse (0), stoting the under. ( CUETO 
lying couse lost. « 


Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Uo) | 19. Mise 


yesf] NOPJ 
20a. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Part It of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year Se INJURY rocee RRED 200. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stote) 
Hour o. m. foctory, street, office bldg., ete.) | 
Pam. ot bagels é es i t 


21. | certify that | attended the deceased fram.____ ane WES to. 2a $=... WAE.that t last saw the deceased 
alive Se ae was, and that déath occurred at Bz. 5OP.M, from the causes and an the date stated abave. 


4 ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
sittin zz eoores MO. 2. A ha lEn... 


TAASEN'S Dre B.O.Thomas-Sr. 


‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
py 
“Burret” | gune 7~1958 IMt. Olivet Cemetery Fredericks. 


23, FUNERAL DIRECTOR'S SENSTUnS ADDRESS Qha. REC'D BY REGISTRAR | 24b. mage RS gr? & 


Yea ys €.e. Cis en, Frederick-Maryland OATE_ guy g _'58 Cy hp Aars7n 


Then please remave carbon papers. 


Fe 
9 
< 
a 
= 
& 
Fd 
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= 
z 
iS 
°o 
3 
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|L DIRECTOR: After this certificote has been signed by the attending physician and campletely 


i 


the registrer prior to burial, crematian, or remaval, and in any event within 72 haurs aft; 


page 3 should be detached far use as the burial-transit permit. 


moy b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter decth. Page 4 
TO FUN 


ml 


by the funeral director, 
\d 2 shauld be filed with 


ad 


Then please remove carbon papers. Page: 


jicion and campletely fi 
the registrar priar to burial, crematian, ar remaval, and in any event within 72 hours after deoth. 


L OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


tained by the hospital or attending physician. 
L DIRECTOR: After this certificate has been signed by the attending phys 


SPIT, 
r 


page 3 shauld be detached for use as the burial-transit permit. 


TO HO! 
may 
TO FU 


MARYLAND = DEPARTMENT OF HEALTH—BALTIMORE, 18 G6546 
6842 _ CErtiri@aTe OF DEATH La inse 


. PLACE OF DEATH 2. USUAL RESIQENCE (Where decegsed lived. If institution Beyi gsi 
» COUNTY Frederick ivan | 0. STATE ary tan coms Pesaserer” 


b. CITY OR TOWN {if outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give neores! town) 
K 2 years 


OF ITAL {It'aol in hospital, give siveet oddressy 
oe INSTITUTION 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
Brunswick 
, d. STREET ADDRESS * 


th Avenue / 114 5th Avenue 
2 sabe at First Middle Lost 4 Bare Month 
{Type oF print Cathy Mae Spence tea eae! 


6. COLOR OR RACE | 7. MARRIED [[} NEVER MARRIED B DATE OF BIRTH 6 9. AGE (in yeors | 
wivoweo ] —oovorceng] | 6=25 -¥9 a 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stofe or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


during most ‘veae even if retired) None M yland U. 8 mk - 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Lloyd Spence Thelma Sigler 


‘5. WAS ae? 2 tai nae ta U. ‘$. ARMED Me iaiSen 4 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
3 a ena Mrs, Thelma Spence ,Brunswick, Maryland 


18. CAUSE OF DEATH {Enter only one cause per line for (0), (6). ond {c}.) INTERVAL BETWEEN 


IN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0] 


! DUE TO 


Conditions, if ony, which ie 
gove rise to immediote 

sloting the under. ¢ OVE TO r 
lying couse lost. () 


a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
s yes} NO a 
= | 200. ACCIDENT WAS UNDERLYING C]__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
G [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
ra Hour o. m. While. Not while foctory, street, office bldg., etc. 
= lot work [[} of work 
— — or 
21. | certify |] il | attended the deceased fri m,..L2 Shera i a wf Et enh ae 2 eee , 19___.,that | last saw the deceased 


alive on___. 


M, fram the causes and an the date stated abave. 
PHYSICIAN'S 


. Ct LE , DY town, state) DATE SIGNED 
NAME (Type). 


> fae j 
eS Bice el [eevettavn18;virginte 
23. FURIERAL QIRECTOR'S SIGNATURE ‘ADDRESS Bho, REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATU 
= ki J wie ~~ Brunswick, Maryland one ‘gu 758 | (ies [ j [ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6836 CERTIFICATE OF DEATH ae 


el 
Ww 


06847 


jf eS 
$ 3 Fd 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If intituion: Residence befare admitsion 
5 2 2. b. COUNTY 9 ‘ 
a, Ge MARYLAND: 
_ 32 reigh hegtari Ah gas 
€ Be ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN 14 foutside corporate limits, write RURAL ond give nearest fown) 
2 2 Dp $ j D Bb “OPo 
het O_ WHio « 2 ALOAMMOA VLECK 
eee “a. NAME OF HOSPITAL (If nat in hospital, give street Bcaee d. STREET ADDRESS: e. IS RESIDENCE 
Ss 4 ke OR INSIITUYON oe A ‘ ? < ON A FARM? 
3 o 
= Zo OF Ae ek; eur oveek lean An ves] Noe 
‘ oo 7 A 
2 q 3. NAME OF First Middle fost 4. DATE Month Day Yeor 
= DECEASED : ’ OF $ 
ame a 2. MywRr) N MAywaRp Spurrié ZC w5¥ 
gS 2 5, SEX 6. COLOR OR RACE 17. smarRieD [FEVER MARRIED [7] |B. DATE OF BIRTH IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= Manths| Days Min. 
F g v7! 
2 4 wibowep [J pivorceo [J (Qe , Be 19 4 g 
2 Re YOa. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
3 gs dyting mast of warking life, even if retired) y, y, ~ 
3 5 AN Aphid’ Ci rea 2 O41 “a SF, A, 
s 2 13. eur: NAME a V 4. ae | MADEN NAME 
2 86 I o4 . 
8 2 f aie Ke A 4° Ces Pe 
= 3 1s. WAS @ ceceasto even 2 U. re ARMED FORCES? 16. SOCIAL SECURITY NO. pes Address 
: € (Yes, no, oF aA (OF yes, give wor or dotes of service) . 
. - g. 
y = 6-2. -f OER aan th., 117 
3 8 18. CAUSE x DEATH [Enter onty one couse per line for (2), (b), and (c).: INTERVAL BETWEEN. 
7 a PART §, DEATH WAS CAUSED BY: 
2 § one IMMEDIATE CAUSE (0 
5 = + ¥ DUE TO 
2 4 


Conditions, if any, which rs 
gove rise to immediate 

cotse (0), stating the veer DUE TO 
tying couse lost. 


jires 


After this certificate hos been signed by the attending physician and campletely fille, 


PHYSICIAN'S J 


NAME (Type) AE EZ, STAN ER 


To. REMOVAL peciy) pe OaTE a/sB Re + Bf ERY os CREMATORY 22d. LOCATION Gal ‘igs ‘or caunty) (Stote) 
‘Spee 
pen 6/34 6% lit. T- 


a no oe SIGNATURE Ze dy | Kove. NERY oa ey omer SIGNATURE 
DATE 


the registrar prior to burial, crematian, ar remaval, and in any event within 72 hau; 


€ 
5 & 
ee 
23285 ra Parr Il, OTHER SIGNIFICANT oe CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOFSY 
S 3S 9 Drcbets, RFORMED? 
2 : 5 f 
2 h3s 5 are 3 Rh ve ALAR SD) No 
Eee aeee = [200. ACCIDENT WAS UNDERLYING [}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port # or Port Il of iter 18.) 
See 'e & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Zege © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Paear) & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm,  20f. (City or tawn) (County) (State) 
e5.° 8 a Hour o.m. While. Not while foctory, street, affice bldg., etc.) | 
zs 5 3 p.m. 19 Jat work [J at work [1] H 
e558 ; 2 { 
zis 21. | certify thot attended the deceosed from.___l_4 ee we, TES ng net , IDL that | last saw the deceased 
= 3 : ty 
ae ee olive on___d: S23, 'Ie4 Sond ond that death occurred ot ___f. pM. from the couses and on the date stated obove. 
E = Os ESS (Street, city of town, <M ATE SIGNED 
2565 acTuaL { UI 
eos } SIGNATURI MO. Se lr ae © a4 
O2Fa 
25° 
SS 
7 
o 
a 
8 
a 


TO HOSP: 


| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


aad 


06848 


" RO aN CERTIFICATE OF DEATH bee 
8 a j 1, PLACE OF ‘igat 2 USUAL RESIDENCE (Where deceosed lived. 1f institution: Residence before admission) 
2 fi pea marriano || % STATE b. COUNTY 
a] ¥ Prede faxvland Frede 
. b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN’ (If outside corporote limits, write RURAL ond give neorest town) 
° RURAL ond give neorest town) 
32 : Frede 
a} = d. NAME OF HOSPITAL (If not in howptiol: give street address) d. STREET ADDRESS @. 1S RESIDENCE 
= iz 4 OR INSTITUTION. a FARM? 
~ YES NO: 
a 
= 3. NAME OF rere i Middl ae = 
t 3 DECEASED 7 sik A Month Doy Yeor 
é Cece) (DIA ATHERINI ne 9, 19 
5 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [7] | 8. DATE OF BIRTH . AGE {In yeors [IF UNDER | YEAR| IF UNDER 24 HRS. 
* eliiey) Min. 
é divorced [] yn. 
ae Wo. USUAL OCCUPATION Hobs kind of work done! 10b. xIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) + 112. CITIZEN OF WHAT COUNTRY? 
a 3 during most of working life, even if retired) 
es Domestic USA. 
8 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8% 
ee Rufus A. Rager Susan _L. Boyer 
] 8 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT res e oa 
é I¥es, ne. oF unknown) {it yes, ge wor or dates of service) C We x t] 
AM No ~2);-77674 Mrse Dorothy C. Wenner Baltimore 29, Mde 
8 18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond {e).] UNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: tg yy he Peas 
IMMEDIATE CAUSE (0), pre Lee ee 4 nie. 
= OuE TO 
Conditions, if ony, which mn LArwlep- padee-dyn- ee Carts SY20 + 


couse (0), stoting the under. ( CUE TO 


ove rise to immediote | 


lying couse lost. my 


, and in any evént 


\L DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


3 

oe 

§ 5 fe = Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(0)]19. WAS AUTOFSY 

> =o = 

age 6 3 ves) NoXY 
PeBe = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port For Port Il of item 1B.) 

as: & | OR CONTRIBUTING C] CAUSE OF DEATH 

sees © | UE EITHER, NOTIFY MEDICAL EXAMINER) 

s : 2 eee eee 
6566 & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED — 208. PLACE OF INJURY (Home, farm, { 204. (City or town) (County) (Stote) 
BLS 3S Hour o.m. While Not while factory, street, office bldg., ete.) | 

te ; E 2 p.m. 19 [ot work [7] ot work 4 { 

‘a “ ¥ * 

= 3s 21. | certify) that | attended the potion ton. ae 7 A W922, to eto, ZF, 19.3 Stthat | lost sow the deceosed 
$3 olive on ete 19.27 oa $d that death occurred otllrh “s from the couses and an the dote stated above. 
= Be ADDRESS (Street, city or town, stote) DATE SIGNED 
= * ACTUAL 

yess SW _ Dee ee Hn, 228 North Market St /1/5 8 
£oRa 

23 PHYSICIAN'S 
x 8 NAME (Type) DP BO. Thomas 

i: ? To. IN cen ‘Wb. DATE THEREOF Me. NAME OF CEMETERY OR CREMATORY Md. LOCATION mea town, or county) (State) 
5-2 ° ity 
b2 Pe US ET' July 2,1958 Mt. Olivet Cemetery Frederick, Mde 
2 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. da. REC'D BY REGISTRAR 


‘Zab. REGISTRAR'S SIGNATURE 
~ 


Ys Als (4) x M.R.Etchison & Son; Frederick, Mde DATE JI 2°58. 


lby the funeral director, 
2 should be 


Poges 


in 72 hours after death. 


leose remove carbon popers. 


DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely fill 


ined by the hospital or ottending physicion. 
uld be detoched for use os the buriol-tronsit permit. Then 


the registror prior ta burial, cremation, or remavol, and in any event 


moy b 
iL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter deoth: Page 4 
poge 


TO FUN! 


VS A15 (4) 
15M 10/57 


1 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
838 CERTIFICATE OF DEATH ney. ow, WOS4Y 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


A ly b b. COI Y iC 


c. CITY OR TOWN (If oulside corporote limits, write RURAL and give nearest town) 


ALLRE PR OW Af 


d. STREET ADDRESS I 1S RESIDENCE 
ON A FARM? 
LM EALO 4 4 P/TAL ves ano CO 
3. NAME OF Z First Middle Lost 4. DATE Month Dey Yeor 
DECEASED 5 OF ae 
Pera OF £0 RG-E NoRMAN STEVENS SEB Z SS joes 
5. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [-] |B. OATH OF BIRTH 9. AGE (In years iF UNDER 24 HRS. 
Igst birthday) Min, 
M ALE Vd wivowen - _—oivorceo | ZZ ¢ a ys. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTI 11. BIRTHPLACE (Stote or foreign country) OUNTRY? 


during most of working life, even if retired) 


12. CITIZEN OF bay 
a — 


OW MN FAR My ANZ Vb ALIN ON 


13. FAT ‘ERS NAME 14, MOTHER'S MAIDEN NAME 
GEL LG STEVE ARV WAGNER 
bis 7c aml Ldn oP SOCIAL SECURITY NO. [17 INFORMANT ‘Address ~ Aa 
Q WWE KNOWN Geo. STEVENS Je LimeRty Town 


18. CAUSE OF DEATH [Enler only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN, 


PART I. DEATH WAS CAUSED BY: i. e “J 
>» WAMEDIATE CAUSE (o)__ 
A 


4 ~ DUE TO ‘ G 2 ° 
Conditions. if ony, which ik 06 Et pe 


gove rise to immediote§ 1.10 yf - 5 oar 

couse (0), sHoling the under- ‘ee . inl. ro, ae hese: eae 

idareene es oo 4 Le thestaul Qiukrpdder ad| S << 

Paar ii. op SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTANOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 1! Mackey aha 
bilLé Anthea, yes] Nof. 

200, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port I! af item 1B.) 

OR CONTRIBUTING [J CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY fHome, form, | 20f. (City or town) (County) {Stote) 
Hour. m. Nahite &. im "ior hile factory, sreet, office bldg., etc.) | 
p.m. 19 Jot work (] of work (J i 
tA 


i, EE hee. city or town, state) DATE SIGNED 
en) FA, DETT BARN 


yise. REC'D BY REGISTRAR 24. REGISTRAR'S SIGNATURE 


Tio. BURIAL aie wieea Z2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tawn, or county) (Stote} 
Bb REM pecipy 7 ( 
DOURIAL |Z RM ev BER dun k4b 
y b p A, D0 
fd Bas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6859 CERTIFICATE OF DEATH 06850 


Reg. Dist, No. 


sé 

z 3 if PLACE OF DEATH 2. usual L RESIDENCE {Where deceased lived. If institution: Residence befare admission) 

ee . Frederick manvanp || °°" Maryland bcouNY Frederick 

& b. CITY OR TOWN {If outside corporote limits, write]. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give neares! town) 

3 Co On ke rest town) 

s ckeystown Years % Buckeystown 

£ d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS @, 1S RESIDENCE 

fe OR INSTITUTION. / ON A FAR! 

ay yes) no gy 
3. Hees, First Middle Lost 4, eee Month Ooy Yeor 

{Type or print) MINNIE BLANCHE STRAILMAN | beam Bune 20, 19 58 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
63" birthday} [Months] Doys | Hours] Min. 


5. SEX 6 COLOR OR RACE [7. MARRIED EA) NEVER MARRIED [] |® DATE OF BIRTH 
Female White  |woowent) _—ooworceo ] | August 28, 189) 


yn. 
100. ids eeu elon i kind o sone 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring mostof.working life, even if retired} 
Housewife At Home Virginia USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John J. Ponton Sallie Jane Lowe 
1$. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Vee Stee ae ? Mr. Leo Strailman , Buckeystown, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c)-} INTERVAL BETWEEN 
4 


4 « ONSET AND DEATH 
PART I, DEATH W, 
DEATH WAS CAUSED PL L ‘dk i 


BY: 
IMMEDIATE CAUSE (o}_ seat 


( 


hours-Gfferdeath. 
pest 
$n 


Then please remove carbon papers. Pag 


2 < DUE TO ) Ps 

Conditions, if ony, which iG eed ebew a 

gove rise ta immediate 

couse (0), stoting the under. ¢ DUE TO 

lying couse last. (c), 
ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a){19. SES ener: 
i= 
S yes] No KK 
= | 200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port I or Port II of item 1B.) 
& }OR CONTRIBUTING C] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3s 
& [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. {City or tawn) (County) {Stote) 
ra) Hour a. m. While Not while factory, street, office bldg., etc.) ' 
= p.m. 1 Jat work [7] of work ri 


21. | certify that | attended the deceased fj te FS i0¢2 Ya ee 
alive 00. Panta he Fon 193° 20 ond that Seoth accurred at. & LOA ey, fram the couses ond an the date stated above. 


¢ ADDRESS (Street, city or town, state) DATE SIGNED 


= 
2 
3 
a 
€ 
oO 
§ 
B 
¢ 
oO 
< 
8 
2 
£ 
a 
oa 
£ 
7. 
© 
s 
3 
2 
iS 
5 
3 
a 
© 
$ 
3 
2 
a 
Q 
cs 
2 
oO 
4 
s 
8 
¢ 
5 
= 
< 
4 
5 
a 
= 
a 


jained by the hospital ar attending physician. 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 


page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


ACTUAL 20 
SIGNATURI M.D. 
; = 
/ T 
‘| |owsicaws Dr. Be O« Thomas 
72a. BURIAL, CREMATION, 7%. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, tawn, of county) (State) 
2 REMOVAL (Specify) | ‘ 
eS Burial June 2 958 Mount Olivet Cem Frederick Lan 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. ‘2do. REC'D BY REGISTRAR . REGISERAR’S SIGN, RE 


M. R. Etchison & Son, Frederick, Maryland oarelUN 2 4 58 a Btn 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 6 8 5 1 
6860 CERTIFICATE OF DEATH ees 


oa 


4 
2 a) 1 oot hd 2 Met vise sae (Where deceased lived. If institution: Residence befare admission) 
$a °. ©. b. COUNTY 
32 fi Frederick ip rated Maryland Frederick 
Bly b. CITY OR TOWN [If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
so RURAL and give nearest town) : 
$2 Thurmont-Rural RD#1 Since 8/57 ( Frederick-Rural RD#3 
22 ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) / d. STREET ADDRESS @. 18 RESIDENCE 
=< OR wane f ‘ON A FARM? 
aS Putman Road, Near Lewistown Bloomfield yves(X no 
3 3. NAME OF First Middle lost 4, DATE Month Day Year 
DECEASED 4 a 
See rem ELLIOTTE LYCURGUS WACHTER se June 4 1958 
£ 5. SEX 6 COLOR OR RACE 17. maRRIED-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 nein sea IF UNDER 24 HRS. 
ost Girindoy) | Months} Do: ni Min, 
i Male White — |woweog —_—ovorcto) | 1 Jan 1872 ee! | el 
a2 44 100. USUAL OCCUPATION {Give kind of wark done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
q during most of working life. even if retired) 
Retired Farmer Farm Owmer Maryland USA 
: 3 I 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
oe Wesley A. Wachter Susanna Ve Smith 
8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
£ (Yes, ne or enhnown) (if yes, give wor or dates of service) q 
a No None William L. Wachter (Same as item #1) 
2 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c).] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: . CMR Cee DEAT 
§ IMMEDIATE CAUSE (o} w & 
é 


; ve 
yf DUE To 

Cenditions, if ony, which w_ Phcterioacler ahie host 
gove ‘rite to immediote 


couse (0), stoting the under { DUE TO 
lying couse lost. (9 


LOR ATTENDING PHYSICIAN: The fow requires thot the death certificate be executed within 24 hours ofter death’ Poge 4 


L DIRECTOR: After this certificote has been signed by the attending physicion ond completely f 


e 
o 
g 
© 
£ 
B 
r 
dl 
rd 
22 
£6 
Rc 
Peat 
S235 
co 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}[19. WAS AUTOPSY 
> . 9 = 
S506 4 ves] N 
ook © [20c. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= 4 & | OR CONTRIBUTING U1] CAUSE OF DEATH 
Bees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3565 § |20c. TIME OF INJURY Month, Doy, Yeor [70d. INJURY OCCURRED  |20c. PLACE OF INJURY (Home, farm, 120F, (City or town) (County) (Stote) 
5.2 es 6 Howl “0: ar - While Not while foctory, street, office bidg., etc.) ! 
sir§ = p.m. lot work (] ot work (J H 
ee Al Z 
g23s 21. I certify that | attended the deceased fram__________________. AN Rp te 19.4 Sthat | last saw the deceased 
2. . 
5 $3 alive on de, 19.99. .., and that death occurred at. 5 , fram the causes and an the date stated abave. 
So ao | DATE SIGNED 
38 \ 
2 . ACTUAL 4 | bmbn5 
yess SIGNATUR (AAA af’ : NATH wv. 228 | 8 
cara a 
552 4 
‘S23 PHYSICIAN'S 
age > Name (tyes) | Panes Be Thomas, Me D. 
Fa = jl ey 
3 or R 22b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (Cily, town, or county) (Stote) 
: fr Bs Rosa 6=7-58 Zion Cemetery Charlesville, Maryland 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ha. REC'D BY REGISTRAR iene ey SIGNAWDRE 
Fi 
VAIS) M. R. Etchison & Son, Frederick, Maryland pate JUN 9 "58 AN 2 BO. m4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 8 5 Bs 
6839 CERTIFICATE OF DEATH 


Reg. Dist. No. 
< ye 
$ : is \, | PLACE OF EAH 2, USUAL RESIDENCE (Where deceased lived. If inate Residence before admission) 
= 58 f Frederick MARYLANO * Maryland COUNTY Frederick 
£3 ig 4 b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest lown) 
B 6s RURAL and give nearest tawn) A 
a 35] rederick 1 Year / Frederick 
5 eo? d. NAME OF HOSPITAL (if not in hospitol, give street oddress) sd. STREET ADDRESS @. 1S RESIDENCE 
3S £4 / SHIRE TUTTI f ON A FARM? 
2 5S 1 erick Memorial Hospital 633 Lee Place ves) No 
5 
e q 3. se ge First Middle lost 4. DATE Month Doy Yeor 
& o (Type or print) JULIA Ae WAHL DEATH June 26, 1958 
« & 
= 5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH GE (In yeors (IF UNDER} Aca IF UNDER 24 HRS. 
238 Female | Wilte  locme nema | se awe 1807 | aes [rom mer] roel 
2s, WIDOWED ol D pr yrs. 
ae 
3 Ee ae 100. paane ec rraen {Give kind , ork oars 10b. KIND OF BUSINESS OR INDUSTRY [11]. BIRTHPLACE (State of fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 Sot juring most of working life, even if retired) 
Epes House-wor Own Home Maryland USA 
3 ul & é 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eee 5 I } John Godwin Amie (Last name unknown) 
— 3s $ 3 i, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= Yes, no. oF unknown) UIT yes, give wor or dota of service) 
8 off No Unk Raymond Wahl (Same as item #2) 
ay 
3 ee = 18. CAUSE OF DEATH [Enter only one couse per line for {0}. (b). ond (c).] 7 INTERVAL BETWEEN 
Bir teres PART . DEATH WAS CAUSED BY: Gj nde 
ts IMMEDIATE CAUSE (o! che 4 
~ 42° x DUE TO 
5 eee 
= f2> Conditions, if ony, which re 
Ss QZES gave rise to immediote DUE TO 
PS Seer cause (0), stoting the under: 2 
> oa ee 
SeFse lying couse lost. 7 he ferre Lslevores ry 
3 (4 2 5 . ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} | 19. DerMeS 
oS 2a = 
gase6 " 8 YES] NO 
Koos E |e ACCIDENT Was UNDERLYING C) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por | or Port Il of item TB.) 
e4¢7° & ] OR CONTRIBUT: NG CT CAUSE OF DEATH 
Seees & | Ge citer NOTIFY MEDICAL EXAMINER) 
Bsess z 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 208. PLACE OF INJURY [Home, form, 1 20F. (City or town) (County) (Stote) 
5295 a Hour 0. m. While Not while foctory, street, office bldg... oa 
esE ek z p.m. jot work (-] ot work CJ 
Pa 255 21.1 cartify thot U ottended the deceased from_____ Preue 20, 19 TE to__PeemeZ G., 19S Phat | last sow the deceased 
os = % . alive on_____o1 x ft ae =, and that death occurred at £230 Fy from the causes and on the date stated obove. 
= £63 5 # ADDRESS (Street, city or town, stole} OATE SIGNED 
<20 0. actual 228 Ne Market Ste 6-27-58 
axgess Nig eam aca BRASS SRE CS Va AS eh ee Di, a, SR 
faze 
zezss || |uuseans L, R, Schoolman, Ms De Frederick, Md 
io 5 a5 
S- 2 Tio. BURIAL, CREMATION, | 220. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) {Stote) 
4 : 
EER ES Burger | 6-30-58 Silverbrook Cemetery Wilmington, Delaware 
oo : : re j 
ee 23. FUNERAL DIRECTOR'S SIGNATURE motes bel St oy ‘da. REC'D ww Nop 5 ae ie. Ta TURE f 
vs als ae ) Albert Je McCrery HS Imington DATE JUN 3 <i 2b 


15M 9, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6840 CERTIFICATE OF DEATH veg. ow, DOSS 


1 eeO i ce ¢ Mic [see i (Where deceased lived. If institution: Residence before admission) 
4 LAND b. COUNTY 
ederick ae faryland Frederick 


b. CITY OR TOWN {IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn} 
RURAL ond give neares! town) 
1 r 23 Days Frederick 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
103 S. Bentz yes] NOT] 


lost 4. DATE Month Doy Yeor 


bes 3 Blla Joanne Clarke Whiting damn June 3 19 58 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS, 
los bithdoy) [Months] Doys | Hours Min. 


enale Ko ed wivoweo { —oivorceo] | Oet, 16-1881 v3 ys. 


10a. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Domestic hikskakaanAtalad Howard Co, Md. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Huph Henry Clarke Eliza Gaither 


¥ WAS. DECEASEt be * AaE8 ee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
es. 0, oF unknown) {IF yes. give wor oF dates of service) 
No James M, Gaither, Airy-Rt. 3 Carrell Co. Md 


18. CAUSE OF DEATH [Enter only one couse per line for (0}. (b). and (€)-] 7 INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {o} 


> DUE TO. 


Conditions, if ony, which (b) Danhditen 


gove rise to immediote 


cotse {a}, stoling the under ( UE TO + . 

lying couse lost. ey Ness SelB 
Past IW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] 19. ara 
yes] not] 


20a. ACCIDENT WAS. Wee ot Oa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF D 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED] 20e. PLACE OF INJURY (Home, form. {20F. (City or town) (County) {Stote} 
Hour a, m. While Not tie foctory, street, office bldg., Soli 
p.m, 19 ot work [] ot work 


© i ‘ADDRESS Street, city or town, stote) 
SeNATURE <7 Dn AA we es) Ae ye 
mews Res £ Wael; 


ee 
No. REMOVAL Spec 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
pacity 
Buri Fairview Frederick, Mde 


23. FUNERAL DIRECTOR'S ocb=58 ADDRESS. 2da. RI Y ARE ISERAR 2.8 ISTRAR'S SIGNATURE 
Charles E. Hicks 111 Frederick, Md. w TH hive a 


by the funerol directar, wt 
mend 2 should be filed with 


tae 


¢ 


Then please remove corbon pop: 


the registror prior to burial, crematian, or removal, and in ony event within 72 haurs ofter deat}. 


quires that the deoth certificote be executed within 24 hours after death: Page 4 


MEDICAL CERTIFICATION 


a 
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ra 
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oO 

a 

= 

r-) 

s 


poge 3 shauld be detoched far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
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by the funeral directar, 
2 should 


ie 


Pages 


Then please remave carbon popers. 


ate has been signed by the attending physician and completely 


tained by the haspitol ar attending physicion. 
L DIRECTOR: After 


ba 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
page J sould be detached for use os the burial-transit permit. 
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the registrar prior to burial, cremation, or remaval, and in any event within 72 haurs ofter 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6861 CERTIFICATE OF DEATH 


06854 


Reg. Dist. No. 1 


wi or a SeenE ee oes (Where deceosed lived. If institution: Residence before admission) 
= °. b. COUNTY 
Frederick ni: aot’ Marylend Alle gan’ 
b. CITY OR TOWN (if outside corporote limits, write |. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest! town} 
RURAL ond give nearest town) 
Cullen Oo days Lonaconing rouke ee 5 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. 1$ RESIDENCE 
OR INSTITUTION ON A FARM? 
Hos St. Mary's Terrace yes] NOR] 
3. NAME OF First dd 4. DATE 
WANE irs Middle lost DA Month Oay Year 
(Type oF print) Terence P. Woods DEATH Jue 23 19 58 
4F UNDER 4 YEAR) IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE |7. MARRIED {R] NEVER MARRIED [] [© DATE OF BIRTH 9. AGE (In yoo 
birthday) 
Mele White wiboweo [] pworceo ff] |July 30, 1879 ca 


Min. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 
during mos! of working life, even if retired) 
\ Laborer No specific industry Maryland 


12, CITIZEN OF WHAT COUNTRY? 


UeSeAe 


} 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Patrick Woods Mary Ann Keating 


= WAS DECEASED Fvensed ‘U.S. ARMED: pepe ie! 16. SOCIAL SECURITY NO. |17. INFORMANT 
fos, 0. oF ubknown) {If yes, give wor or dates of rervice) 
No Unknow Records of Victor Cullen 


Address 


State Hospitel 


18. CAUSE OF DEATH [Enter only one couse z for (0), (b}, ond (el-] 


Pat | OETA WES SHER Ward io~Respiretory Failure 
DUE TO 


x 


Far Advanced Pulmonary Tuberculosis 


Conditions, if ony, which 
gove rise to immediote 
cotse (o], stoting the under- 
lying couse lost. () 


Part If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN {N PART bali Es Pe 
Pt 


INTERVAL BETWEEN 
ONSET AND DEATH 


39 days 
(Onset abgut 1 yr.ego) 


ED? 
yes] No &) 


CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED 208, PLACE OF INJURY (Home, form, , 20f. (City or town} 
Hour o. m. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 fot work [) ot work t 


21. | certify that | attended the deceased from.5/15/ 1958._, to. | aw 
alive on__..9, pe 2 NS 1258 __, and that death accurred at_t. 


MEDICAL CERTIFICATION 


Ninsives: Michael G. Zavis, M.D. Cullen, Md. = 


720. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATO! 72d. LOCATION (City, town, or county) (Stote) 
REMOVAL [Sere 
Buria. 6-26-58 Frostburg e osthurg, Maryland 


RY 
fj ‘2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATI 


Be ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


(County) (Stote) 


19.58. that | last saw the deceased 


A.M, from the causes and on the date stated above. 


. ' ADDRESS (Street, city of town, stote) DATE SIGNED 
eet eitrouel A _woViotor Cullen State Hospital 6/23/58 _ 


(dy hg Aast « 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
tained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6841 CERTIFICATE OF DEATH 


col 


06855 


Reg. Dist. No. 


sé 
3 =e 1. PLACE OF DEATH 2. USURARESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
°. b. COUNTY 
£ MARYLAND i, 
5E NM Frederick aryland = ~ Frederick 
3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
4 RURAL and give ~ pe oy k i wale 
22 reaeric. runswic 
25 
2 2 d. NAME OF HOSPITAL (If nat in haspital, give street address) d, STREET ADDRESS e. IS RESIDENCE 
=a { OR INSTITUTION ; ‘ON A FARM? 
aS Memorial Hospital Petersville Road Yes 0] NOE 
oO 
3. NAME OF First Middle Lost ‘4. DATE Manth Doy Year 
a Mar 5. tyakop | Juae 23 _ ws 
ype or print ‘ 0 19. 
3 : (i 
3 8. SEX 6 COLORAOR RACE |7. MARRIED] NEVER MARRIED [-] J. DATE OF BIRT 9. AGE (In yeors [IF UNDER ? YEAR]IF UNDER 24 HRS. 
8 6 birthday) [Months] Days | Hours] Min, 
4 Female White = |wivowen By ovorceo] | 7-2 34188 7A. 
Oe 10a. USUAL OCCUPATION (Give kind af wark dane! 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
a 3 during most of working life, even if retired) 
g° f Hom Vary nd U.S.A 
as 19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 1 T.T. Thomas Margaret Mathews 
rs 
8 ig, WAS DECEASED EVER IN U: 5. ARMED FORCES? ]16. SOCIAL SECURITY NO. [17 INFORMANT ‘Address 
jen 99, wee ie 
8 ne Se ar oe ae Mrs.Cleo Cannon,Frederick, Maryland 
© 
8 18. CAUSE OF DEATH [Enter only one couie perjine for (0), p). ond {¢).} INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED BY: feeb ec Ne cada 
§ ry IMMEDIATE CAUSE (a). ?-—— 
= is DUE TO 
ge 
Conditions, if ony, which w 
gove to immediate 


DUE TO 


cous 


), stating the under 
lying cause lost. () 


iL DIRECTOR: After this certificate has been signed by the attending physician and completely fil 


€ 
a 
8 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOFSY 
= 2 el 
3 5 ves [] NO 
3 = [20c. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part Il of item 18.) 
= & | OR CONTRIBUTING CJ CAUSE OF DEATH 
2 G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
3 § [20c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Py a Meunatia While Netlwhlie factory, street, office bldg., “oy 
2 = pum. 19 lot work [J ot work EC] | ; 
5 = = “3 
= 21. | certify that J attended the deceased fram... @ fo? 1 WE 0. ela , 199 that | lost saw the deceased 
Hy _ ear y 
S alive an_. 2) = TL) and that death occurred at_.a-#°77.M, fram the causes and on the date stated abave. 
cS AD r 8 (Street, city or town, stote) 
mo 
ACTUAL K l > 
3 SIGNATU Mo. a ie Chures 
2 A 
3 VW 
4 4 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 ha 


a P| [RARE tye Ate bg ~_SE ie Ba i 3 Ck fare [as 
224 ‘220. BURIAL, ye 22. DATE JHEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, tawn, or county) (State) 
> et e 
ea Bitar” | 6-28~1958 St.Marks Petersville, Maryland 
- 23. FU IGRAL DIRECTOR'S Sit TURE ADDRE: ‘2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Vsats (a Gk Lede Brunswici, Maryland pare JUL 1 ‘SB | (Doy if ey 


